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PATHOLOGIC PHYSIOLOGY. 


Paper read before the American Csteopathic Association Convention at Kirksville, Mo., by 
PROF. GEORGE E, Moor, A. M.. M.8S.,D. 0, 
Professor of Physiology 8, S. Still College of Osteopathy. 


_ Doubtless the physiology most taught in the colleges of liberal arts, and 
especially that taught in the common and high schools is the highest represen- 
tation of pathologic physiology. 

It is not the intention of this article to add anything to that character of 
pathologic physiology, but to offer some leadings and suggestions, the result of 
reading and clinical history, along the lines of the best.manner and the 
proper place to teach the real philosophy of disease. 

It take it the greatest fault to be found with medical and osteopathic edu- 
cation of the day is the lack of the philosophic in the student’s equipment— 
the lack of the real reason why in our methods of teaching. We excel in facts 
taught. Our lectures sparkle with fruths the student should never forget. 
In fact we impress him daily with the unparalleled importance of remem- 
bering some particular proposition which we have propounded or are about 
to propound: then we hold him responsible forever for retaining that fact, 
whereas, every other professor las another manner of stating that same fact,, 
cr one allied to it, and to the student there is a wide disagreement, or at least 
a considerable variance between the propositions, and he is wont to wonder 
which is right and end by confusing and misstating all. Where is the trouble ¢ 
I+ lies in this one direction. The professors likely were right. Each gave 
didactic expression to some great physiologic (or other) principle from the 
applied standpoint of his own department. Not one of them had in mind an 
exhaustive definition. He was merely substantiating a point in question by 
reference to a great philosophic health principle. But the student had not 
this philosophic principle; he tried to retain a dozen distinct and unallied 
facts drawn from the truth, vet himself not knowing that truth. Is it any 
wonder he confused his facts? He should, doubtless, have induced the prin- 
ciple from the faets, but the American student is not a philosopher. He 
ovght to wrestle with the great facts presented to him in daily lectures, sifting 
and assorting them until each takes its proper place in his mind, not as a 
fact to be remembered, but as agreeing with the great economy of nature, as 
not disagreeing with some fixed and settled philosophic basie principle. 
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Now to otr point, where shall the education of our students be modified 7 
Jn what department shall this philosophic method be taught? Do we need 
and require a new department, or would we do well to modify the work of 
each department by adding more of the why things are as they are, why 
certain areas are “centers ;”’ why the paralyses tend to be accompanied with 
atrophy ; and the ataxias not; why certain groups of symptoms, whether sub- 
jective or objective, characterize certain diseases. In short, honestly, when 
we attempt to remember a thing as an abstract, unassociated fact, when our 
graduates leave us with an equipment in education however so fine and that 
education mostly “memory work” is not the keenness, accuracy and certain 
suecess of our work certain of useless limitation / 

I appeal for men who wnderstand things. I admire a student who in an- 
swering a hard question is sometimes wont to say: “I do not remember, Pro- 
fessor, but I can reason it out if you will permit me.” When he gets into 
practice and a patient enters with a shambling gait he will not need to recall 
a long series of symptoms, differential diagnoses of paralyses vs. ataxias. He 
will not examine the disease, but the man. 

Symptoms are the expression of the pathologic states of organs; no more. 
It is only necessary to gain a knowledge of the pathologie state by examina- 
tion of the subject and the symptoms will be understood. He who reads the 
pathologic condition of his patient by the svmptoms may be a splendid 
“ouesser,”” but he is evidently not a diagnostician. There is a wide and im- 
passable gulf between the svmptomatologist and the diagnostician. 

Allow me to remark at this juncture that one of the most pathetic things 
1 ever saw, outside the wards of an insane asvlum, was a great stalwart young 
man of twenty-five who had just completed the curriculum of one of our best 
niedical schools and was preparing for his “finals.” For weeks I watched 
him as he sat, coatless, with his vest pockets bulging with small cards, on the 
one side of each of which were the symptoms of a certain disease, on the other, 
the name and the indicated remedies. Here was his long and wearisome 
task. Remove one card from one vest pocket, glance at the symptom side, 
then conjure for the name and remedy, or, forsooth, glance at the name and 
repeat both remedies and symptoms, then if the fates kept his memory con- 
stantly burnished and he succeeded in his “guess” the ecard was advanced to 
the already bursting pocket of the other side. But if he failed he would 
carefully study its opposite sides, then as carefully replace it in the pocket 
whence it came. I doubt not that he passed his finals with a brilliant record, 
ior his weary hours knew no surcease; and if he passed I am sure that ere 
this, to his memory monuments have been erected in many a graveyard. 

In my own department I find my hardest tasks in teaching my students 
how to place an independent individuality of their own into the problems of 
physiology, making each succeeding lesson furnish its quota of corroboration 
to the truths of the preceding days. Truth always agrees with herself. It 
is therefore tremendously important what first truths are acquired in each 
science. The solution of the deepest and hardest problems of physiology are 
presaged in the first month’s work. I should rather far start a student right 
and allow him to complete unattended than to slight that first month’s work, 
then place him under the greatest teacher. If I could eradicate all the evil 
to our education that has been done by “Steele’s Fourteen Weeks” and a few 
allied texts on physiology I should lie down in peace, knowing that I had 
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done a wondrous work for my fellow men. The positive errors and the erron- 
eous inferences drawn from unfortunately stated facts in such texts are 
liardly ever wholly removed from the minds of men and women who enter 
and complete a course in medicine or osteopathy. In spite of our accuracy in 
teaching histology, both lecture and slide, in defiance of our care and accuracy 
in descriptive anatomy, despite the most delicate dissections and lectures 
without or from casts, models, plates, ete., in defiance of it all, still our 
students maintain their early impressions of “bristles and stones in the ear” 
as the essentials of the organ of hearing. Despite all the philosophy of em- 
brvology many still maintain the idea of the “white line” of separation and 
junction between the mucosa and the skin at nares, lips, palpebrae, rectum, ete. 

To answer a series of questions propounded early in this article I will say, 
1 believe the physiologist should be held responsible for much work in the 
philosophy of diseased and healthful states; that he should give a large per- 
centage of his time to patholegic physiology. 

“Structure determines function” is an adage stated so long ago that we 
vever learned its author, and this adage is the first law in every scientific 
branch of study. Structure determines function. If this is true then phys- 
iology is but a deduction from pathologie anatomy, morbid anatomy—pathol- 
ogy. If this is true, symptomatology is but a deduction from pathologic 
states, is but the physiology of morbid anatomy. 

In fact, if the student understands the exact structure (and I place myself 
on record as saying that histologic structure is equally important with macro- 
scopie structure); if, I say, the student has an accurate knowledge of the 
structure of each organ and part, he is then ready, under the careful guidance 
of a skilled physiologist (and for such the world appeals), to deduce fune- 
tions. He must study the organ at rest, study it in action, study it under all 
forms of stimuli, study it when perfectly supplied by nerve and artery, study 
it when carefully drained, study it when impregnated with detritus, study it 
under toxie influence; in fact, study it in disease and in health, in order that 
le may know its true normal action. As it wastes it wearies, for “structure 
determines function.” |= Under various phases of inflammatory changes it 
evidences action almost the reverse of normal, for “structure determines func- 
tion.” Thus it is that when the professor of physiology has thoroughly 
grounded his student in the action of a tissue or organ, he is ready and so is 
his student as he never will be again to learn the abnormal action of that 
tissue or organ, te learn, if vou please, its pathologic physiology, its smptom- 
alology. 

Why has progressive muscular atrophy its peculiar characteristic symptom- 
itology 4 Why the atrophy’ Why is the atrophy peculiarly muscular? 
Why is it progressive? ‘These questions all find their answers in simple phys- 
iologie truths taught in every school, learned by every student. and yet how 
iiany physicians, medical and otherwise, would venture a plain exposition 
of the case, the reason why, which would at onee satisfy the patient and the 
practitioner ? 

I hold, in short, the physiologist responsible for placing his student in pos- 
session of that philosopher’s stone, which when applied to the problems of 
svinptomatology will answer them for him, which when to the keenest of 
differential diagnoses, will answer them, which when called on for the 
essential lesions in that baffling realm of nervous diseases will answer him. 
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And above all and greater than all, when called into the sick room, where 
lurks disease, where life is still hanging in the balances, where naught on 
earth but the judgment of the physician intervenes between a human soul and 
the inserutable judgment seat of God, there will it answer him and save that 
soul or render him able to answer before God and the world: ‘No power on 
earth could save"him. He was beyond the skill of man.” 

I have heard physiology called theory only. If that is true the deepest 
wisdom of man is but a shadowy phantom. I ask, who discovered the won- 
derful functioning of the sympathetic nerve? Certainly not an anatomist 
or histologist, but an experimental physiologist. Who obtained the first cor- 
rect view of the heart’s wondrous cycle 4 Not the anatomist, but the experi- 
mental physiologist. Who told the life story of the cerebellum ¢ The experi- 
mental physiologist. Who taught us the lesson of tissue weariness, of glyco- 
gen storage, of peristalsis 4 ‘The experimental physiologist. 

I pay high compliment to anatomy, both descriptive and microscopic, when 
i repeat “structure determines function,” but I may be pardoned when I say 
in behalf of the science which teaches us the story of action and repair, that 
action determines structure. 

Unanswered problems have ever led men to the search. The physiologist 
lias dared to face the iinpossible of todayeto make of it the possible of tomor- 
row. He has taught the influence of the fifth nerve in smell, and whether his 
deduction is right it is at least the best we have. He has taught the three-fold 
function of the third nerve in accommodation for binocular vision, and having 
traced it to its connections in and internunciations with its basal ganglia has 
told us something of why the eve responds so truly to the systemic states, and 
therefore we read so many diseases by ocular conditions. 

It is safe to say that science in the future will demand of and receive far 
mere from the experimenter than he has given in the past, and until the hard 
problems of disease and its causation have all been answered, until the meta- 
bolie processes of all the organs have been finally ascertained, until then we 
shall need the experimenter. 

When the experimenter has finally solved the problems of trophism, of 
vaso motion, of thermogenesis, of cardio-inhibition, of the exact nerve control 
of the various peristalses, then shall the physiologist introduce to his student, 
not only suggestions of the causation of disease and a remedy therefor, but 
from his exact knowledge of the nerve control of every act he will throw wide 
open the door to the exact conditions present in every phase of health and 
disease. Tle who best knows the existing condition and its causes is certainly 
nearest ready to devise a means of changing the condition by eradicating the 
cause. 
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OSTEOPATHIC GYNECOLOGY. 


Paper read before the American Osteopathic Association Convention, at Kirksville, Mo., 
by Mrs. ELLa D. STILL, D. O., 
Professor of Gynecology, Obstetrics and Practice of Osteopathy at S. 8. Still College of Osteopathy, 
‘ Des Moines, Ia, 


| From the Cosmopolitan Osteopath. | 

1 am delighted to have the privilege of presenting a topie that is of se 
lich importance and interest to us as plivsicians, and especially pleased that 
the statistics show so many cases cured by our method of treatinent, 

As we inform ourselves about this subject, both its past and present, we 
are amazed that so many survive after having received what might really be 
termed inhuman treatment. For instance, caustic applieations to delicate 
nincous membranes, all serts of instrumental devices which for the suffering 
ineurred rival some of the horrors of the inguisitien. — These and many more 
have led us to investigate both along the line of diagnosis and treatment. — To 
un osteopath, it goes without saving that no ene can be a good gynecologist 
who is net first a” good anatomist and physiologist and 1 think I may add, a 
good pathologist. Dr. Byron Robinson has truly said that any system of 
gvnecology must be based ov anatomy and physiology, and that illness of the 


female genitals generally dates from, or is associated with some period of 


; 


cetive function. And it is also true that in every case of genital disease it 
is very important that the various organs of the body should be carefully 
uiterrogated as to the pertormance of their functions. 

Of necessity one must know the location-of the pelvic organs and not only 
that, but their relation one te another, together with nerve and blood supply. 
Another anatomiea! facet, which to me seems important, is that these pelvie or 
eans lie helow the peritoneum, the peritoneum dropping down ever them to be 
sure, with openings into the peritoneal cavity through the fimbriated extrem 
ties of the fallopian tubes, a common source of trouble, infection especially 
reaching these parts by extension through vagina, uterus, and ont through the 
tubes, 

One must know the physiological function of each part or he will net know 
when a pathological condition exists and pathology means disease. 

That much treatment has been misapplied because a wrong diagnosis has 
heen made there is no question. — In examinations in carlier times there were 
creat difference of Gpinion on uterine pathology. This was due to the fact 
that each writer insisted that his particular discovery was the key note to a 
uterine disease. 

For instance, one considered the trouble due entirely te inflammation, an- 
other to misplacement, another to disease of the ovaries, so that no matter 
what the trouble was the one who believed in inflammation attributed all the 
trouble to that eanse, while the one who believed that every complaint was due 
ro displacement insisted on that as the cause of the trouble; so likewise with 
ovarian diseases, showing how people will follow one line of thought to the 
exclusion of all others, and while many of these writers have made valuable 
contributions to our literature, they have many times been inclined to follow 
a fad, and so even when both inflanumation and displacement occurred the one 
whe especially insisted on inflammation would claim that if you cured the in 
flamimation vou would also eure the displacement( but since that time ‘it has 
heen proven beyond a doubt that displacements often cause the congestion and 
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inflammation, and that by curing the displacement you correct the inflamma- 
tion. On the other hand, how many times we find ante-positions of uterus 
due to inflammation which has caused shortening of sacro-uterine ligament 
or retro-position due to inflammatory processes which have caused a shorten- 
ing of vesico-uterine ligament. One of the late writers takes an extreme 
view and attributes all troubles to flexions or deformities of shape. Of course 
no one of experience will question the fact that a disorder of position of uterus 
will often result in subsequent disorder to nutrition and sensibility. But ad- 
mitting this is merely admitting the propriety of regarding displacement as 
one of many untoward influences which may disorder the innervation, cireu- 
lation and nutrition of the uterus, not making it the chief factor in the pro- 
duction of uterine diseases. 

The complications may be either the cause or effect of the displacement, and 
so it is necessary to discover the cause before we can decide upon correct treat- 
ment. Where the so-called complications are the primary cause they should 
be treated with the displacements. | When the complications are due to the 
displacement, the latter should be treated even if the complications are in- 
flammatory. 

The fact is, displacements may but rarely do exist without causing symp- 
toms. ‘They usually cause more or less trouble by disturbing uterine circu- 
ition, thus causing congestion, also rendering the escape of secretions impos- 
sible, thereby causing inflammation and by causing disturbance of neighboring 
organs through dragging, pressure and friction, even exciting local peritonitis. 

At times displacements often secondarily affect the nervous system, causing 
reflex neuroses and after a time general neurasthenia. 

This is a day of investigation, and we are learning more and more the 
importance of locating the cause of any disorder. Many say tome: “I can 
understand why it is necessary to know anatomy, but 1 do not see how pliys- 
iclogy and pathology will help us in diagnosing.” 

I will illustrate by speaking of the secretions from the different mucus sur- 
surface of the genital tract, namely: vagina, uterus, tubes. A normal plivsi- 
clogical discharge is scarcely noticeable (this does not refer to menstruation ) ; 
as soon as there is hypersecretion we know there is a pathological condition. 

The normal secretion of tubes and body of uterus we find to be of a thin 
milky character and alkaline in reaction, while that from the cervix of the 
uterus is much more albuminous, resembling very much the white of an egg. 
Vaginal secretions are thin and slightly acid in reaction. Now there comes 

‘to us a patient with some pelvic disorder. Among other questions, I ask, is 
there an intermenstrual discharge? If so, what is the nature of it? Very 
trequently the answer of the patient, coupled with your knowledge, may locate 
the trouble without further examination. As soon as I know there is hyper- 
secretion I know there is disease, and then 1 want to know in what degree and 
where located. The color of the discharge is very important that one may 
know whether he is dealing with infection or non-infection. | This is espe- 
cially helpful in making a prognosis. 

We know if there is a purulent discharge infection of some kind exists. 
The use of the microscope alone can deteremine positively whether it is septic 
or specific, and this would naturally indicate that no one was fully equipped 
for a professional career who did not understand the use of the microscope. 

It is necessary to know just what part of the genital tract is diseased. 
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Very often there will be found'an endometritis, with cervix of uterus in 
almost normal condition, while on the other hand the body of the organ is not 
involved, but there is marked hypertrophy or atrophy of cervix, showing that 
the disease has only involved that part. If there is atrophy of any part we 
do not expect hypersecretion. But I want you to get it firmly fixed in your 
minds that there may be atrophy of body of uterus causing scanty menstrua- 
tion, accompanied with dysmenorrhea, with no leucorrheal discharge from 
that part of the organ, while in the same case there may be hypertrophy of 
cervix and profuse discharge from that part. It is in eases like these that 
our knowledge of the kind of discharge from the different parts is helpful. 

In some medical schools obstetrics is taught before gynecology, as they 
make the mistake of thinking that all gvnecological troubles are the result of 
parturition. We will admit that many are, but who of an investigating turn 
of mind or of any experience will dare deny that just as many are due to 
other causes‘ Let anything interfere with the rhythm of the great hypo- 
gestric plexus and how quickly pelvie disorders follow, and it is the reeogni- 
tion of this great fact that has led the osteopath to seek diligently causes, 
finding them many times as bony or muscular lesions impinging in some way 
upon the nerve force to pelvic organs, and causing much trouble by producing 
pelvic congestion and the various other disorders that follow. 

How many times is sterility traceable to either a hypertrophic or atrophie 
endometitis 4 In the former case it may be due either to the inflammatory 
processes or to the fact that from hypersecretion the ovum even if fertilized 
may be carried out of the uterus. In the atrophic form the endometrium 
lacks the nutriment which is needed. 

Equalization of circulation should be the watchword of the osteopath. As 
long as the blood and lymph streams flow on naturally there can be no debris 
deposited ; no congestion nor inflammation can follow; the ligaments will be 
well nourished and no misplacements will oceur. How foolish, then, the ili- 
advised use of the curette and the constant douching so much in vogue. 

Osteopathy has certainly revolutionized the methods of healing gynecolog- 
ical troubles. 

The osteopathic stronghold is in finding the cause of the trouble. It is not 
so much that we do not give the disorder the same name as other physicians do, 
but our method of treatment is different. An endometritis is just the same 
whether it is a case that comes under the observation of an osteopath or an 
M. D., but the one treats the results of the trouble, often in a most barbarous 
way, resorting often to surgery when not necessary, while the osteopath 
searches for and removes the cause, thereby bringing health where disease 
existed. 

I have not time to take up the various gynecological troubles, but there 
comes to my mind several cases of vaginismus where the sole trouble was 
found in a misplaced coceyx, causing direct irritation to levator ani muscles, 
and vou know it is through contractions of these that the deep form of vagin- 
ismus is produced. How foolish, then, is the application of electricity, or 
the performance of a surgical operation. | Simply replace the portion of 
anatomy misplaced, and a natural cure is effected. All the different ap- 
pliances for keeping misplaced organs in place afe an abomination. | What 
better supports could be asked for than those provided by nature? — The osteo- 
path has the most rational method of treatment when he removes all obstrue- 
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tions, and thereby brings health to the tissues. | To those who are new in the 
work I want to say that my faith in osteopathy has never wavered. — By ex- 
perience | have found that it is the greatest svstem of therapeutics, without ex- 
ception. That it is especially applicable to pelvic disorders has been proved 
beyond a doubt. When we fail in these cases may it not be that we have failed 
to locate the cause? The demands in the way of acquirements are: 

First, knowledge of the subjects: anatomy, physiology and pathology. 
Second, proper diagnosis. Third, rational treatment. 


" SCOLIOSIS. 


Are the people of the United States to become a race of misfits? The 
question is suggested by a report of Dr. Seaver, ene of the physical examiners 
of Yale University, who declares that a surprising big ratio of cases of 
scoliosis, or curvature of the spine, has been found in investigations pursued 
at eighteen American colleges. 

According to this report the college man of the future will resemble a semi- 
barrel hoop, and the erect man will become a thing ef the past. Along this 
line nearly 2,000 men of the successive freshmen classes at Yale have been ex- 
amined. Dr. Seaver found that 5.6 per cent., or 117 students, in the Yale 
incoming classes were scoliotic. Similar data from other universities show 
approximately like results which has led Dr. Seaver to the conclusion that 
scoliosis is the commonest physical deformity to be met with among educated 
American voung men. — Dr. Seaver’s observations of the men gave the addi- 
tional data “that the men noted as bookish and ambitious for seholarship 
honors are in the ratio of one out of eighteen scoliotic, due possibly to seden- 
tury habits and long addiction to constrained positions at reading desks. The 
average student, not too much addicted to work, sufiers in the ratio of 5.5 per 
cent. Among athletes scarcely one in sixty has been found with spinal curv- 
ature. In ease of scoliosis being found the victim is given a prescribed course 
of careful exercise, which in many cases has eured or modified the trouble.” 

This points to the necessity of more work and less study. Athletic exercise 
should be made a compulsory part of college training. Physical development 
is even more necessary than mental training.—.1 tanta Constitution, 


The healing power of disease is in the body itself. Disease of whatever 
character or origin—aeute, chronic, idiopathic, traumatic, or infectious—it 
recovered from, must be conquered by the body itself. The healing power is in 
the tissues within the body. | The bleed is the great healing agent. Improved 
quality and quantity of bloéd and increased movement of blood through dis- 
eased parts are the things mest essential to be accomplished in dealing with 
a ¢hronic malady of any sort.-—Dr. Nellogg. 
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ANAEMIA AND HYPERAEMIA OF THE SPINAL CORD. 


Paper read before the American Osteopathic Association Convention at Kirksville, Mo., by 
C. W. Proctor, PH., D., D. O. 
Professor of Chemistry and Neurology, at the American School of Osteopathy, Kirksville, Mo, 


It is a well established fact that anwmia produces physiological inactivity 
and that hyperemia is accompanied by increased action. The importance of 
the spinal cord as the center of reflex activities, motor, sensory and trophic, 
makes the study of its condition one of the most vital in connection with the 
physiology of the viscera. .\s the brain is the center of intellectual activity 
and of those motor impulses springing from Volition, so the spinal cord, with 
the help of some cranial centers is the controlling factor in the life of those 
ergans whose functions are involuntary; and also in the life of those organs 
whose actions are largely voluntary, but whose nourishment is dependent 
upon reflex control. 

Let me emphasize this thought, then. If the activity of the viscera and the 
nutrition of most other tissues of the body depend on the spinal cord, the 
cendition of blood supply to that cord is of the greatest consequence to the life 
and health of the whole body. 

-As a profession we have emphasized the importance of bony irregularities 
of the spine, and L would not now say one word to diminish the emphasis 
Jaid upon those conditions. But it is my experience, and, no doubt, that of 
many others, that the most careful examination may fail to discern a bony 
irregularity at times; in such conditions may we not find that mal-nutrition 
in the cord itself may be responsible for the impaired activity which we find 
in certain organs in a given case / 

Again, when there are bony lesions, is there always pressure on nerve 
tissue? May not the pressure on tissue surrounding a blood vessel cause an 
wremiec or hyperemic condition of a center in the cord, which in turn affects 
the organs supplied from that center 4 

We have been long familiar with the fact that an embolism in an artery 
which supplies nerve tissue will cause that tissue to degenerate and lose all 
function, but the medical profession has paid little attention to transient con- 
ditions of anzemia which no doubt occur, and which may become more or less 
permanent if conditions are favorable. They consider the question of im- 
portance only when the anemia las resulted in necrosis, but if it is only sut- 
ficient to reduce functional activity it receives no attention. Does it not seem 
reasonable that a constrained position due to a trade may induce an anemic 
condition of certain portions of the cord and thus produce functional inac- 
tivity and disease. 

I examined a tailor who was suffering from chronie constipation. There 
may have been bony lesions, but had not his habitual position diminished 
nutrition to the lower part of the body, including cord centers, and had not 
this diminished nutrition led to the functional inactivity that was the cause 
of his suffering ¢ 

This theory, it seems to ine, not only agrees with the facts of physiology, 
but with the facts observed in practice. This theory enables us to account for 
the results obtained by fake osteopaths. [lad one of these people attempted 
to treat the aforesaid patient, they would have worked the spinal column until 
the cireulation restored by their vigorous manipulations would have increased 
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the functional activity by giving nourishment to the centers in the cord, and 
although ignorant of how it was done, or unable to diagnose another case 
which might be very different, get the credit for successful work, which was 
the result of accident. 

Would not the medical physician have given an irritant, which would not 
only have set the intestinal walls into a state of inflammation, but reflexly 
stimulated a temporary activity of the cord? But when the effects of his 
drug passed off, would not the former condition resume its sway ? 

I think I have made clear my first point, that in many cases where there 
are bony lesions and in some cases when none are discerned there is often an 
anemic conditién of certain portions of the cord affecting the functional 
activity and nutrition of areas supplied from that portion of the cord. That 
this condition may be caused by improper and long continued positions of the 
body, by lack of nourishing food, by changes of temperature and by other 
causes. That this anemic condition may affect most of the abdominal and 
pelvie or thoracie viscera, or indeed even the brain itself and may give rise to 
a great variety of diseases which are characterized ‘by deficient activity or 
diminished nutrition. 

But hyperemia of the cord probably oceurs more frequently than the 
opposite condition. Excited functional activity will produce it, as will also 
muscular strain, bony injuries, temperature changes and other causes. To 
illustrate the possible results of simple-functional activity, coitus has been 
known to produce such intense congestion in the cord as to cause a hemor- 
rhage in it. If an indigestible substance is placed in the stomach, a peculiar 
sensitiveness in the region of the fifth dorsal will result, showing in my 
opinion, a hyperemic condition of the cord, for there was no soreness in the 
region an hour before the indigestion occurred. The excited condition of the 
stomach may become chronic through the repeated hyperemic condition of 
the cord. This irritation of the cord could easily produce a tonie spasm of 
some of the muscles and a bony irregularity result. Our treatment must not 
only correct the lesion, but restore normal conditions of circulation. 

Excessive sexual indulgence will produce such a hyperemic condition of 
the cord as to affect not only the region of the cord, rendering it painful and 
sensitive, but this condition will in turn produce involuntary emissions. In 
the same way, precisely, frequent abuse of the stomach will produce a con- 
dition of the cord which reflexly makes a chronic inflammation of the stomach. 

I do not contend that functional hyperactivity alone is responsible for 
hyperemia or even inflammation of the cord, but recognize the fact that the 
origin of the trouble is probably most frequent!v in the spine. A hyperemic 
condition of the spinal region produced by sleeping on the back on a feather 
hed affects the genital organs producing lascivious dreams, why should not 
other organs be affected by habitual attitude in sleep, by exposing the back to 
temperature changes, or by strain or injury to the tissues surrounding or 
supporting the cord? In typhiod fever cases the patient left lying too much 
on the back will have a tendeney to cause a congested condition of the cord 
aud may account for some of the disastrous sequels, such as degenerations of 
columns of the cord and forms of paralysis consequent thereupon. 

The medical practitioner gives opium for diarrhea, to partially paralyze 
certain centers and check the excessive activity. In other cases he gives 
strychnine to overcome inactivity and produces a hyperemia of the cord. 
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The osteopath restores by special forms of passive exercise, by restoration 
of normal relations of tissues, and possibly by temporary stimulation of the 
nerves themselves, the proper circulation and nutrition. 

I recognize the fact that the proof of my position is incomplete. Post- 
mortem conditions of the blood vessels afford no evidence of the condition of 
anzemia and hyperzmia before death. We can only reason from the symp- 
toms of sensitiveness, of pain, of changed function and appeal to our observa- 
tion for proof. But while proof positive is lacking, I am fully convinced that 
the position is a correct one and that osteopathy is the most logical method 
for the correction of such conditions as may thus arise. I might enter into 
au discussion of the dangers of drugs in overcoming these conditions, but it 
would take me aside from the primary purpose of this paper. If the correct- 
ness of this theory of one of the causes of disease is acknowledged, the logical 
treatment will scarcely be open to question. 





ECLAMPSIA. 


By EDYTHE F, ASHMORE, D. O., DETROIT, MICH. 


The term eclampsia, as it is now restricted, has reference to eclampsia par- 
turientinm, and may be deseribed as convulsions suddenly appearing in a 
woman prior to, during or succeeding labor. The convulsions begin with 
tonic spasms of the arms, followed by a drawing to one side of the head, 
setting the jaws, rigidity of the whole body. The involuntary muscles then 
become involved, the face is congested, the temperature rises, the pulse in- 
creases in frequency and is feeble, consciousness is lost. The whole attack 
lasts on an average five minutes and is followed by coma or deep sleep. 

Eclampsia is probably a neurosis caused by reflex irritation of cerebro- 
spinal centers. In the pregnant or parturient woman the nerve-centers are 
in an unstable condition. | A sudden shock or prolonged mental strain has 
been known to precipitate eclampsia. Almost any irritant is sufficient to 
derange the nervous equilibrium of these patients. The irritant is either 
chemical or mechanical. Some authorities contend that in its altered state 
the blood does not stimulate the nerve-centers physiologically and as soon as 
tone is impaired convulsions appear. 

The generally accepted view is that the irritant is a toxin, not yet isolated, 
but evidently a waste product of tissue metabolism, by some thought to be 
urea or a product of its decomposition . 

Post-mortem examination has shown lesions of the kidneys and lungs, and 
brain. It is an established fact that acute or chronic diseases of the 
kidneys predispose to eclampsia. The brain lesion may be due to mechanical 
interference. If from irritation of the sensory nerves, the vaso-motor 
center in the medulla is irritated, it responds in vaso-constrictor impulses to 
the blood-vessels of the brain, and anemia results. | Voluntary movements 
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are destroved. Then by spinal irritation, involuntary contractions, of which 
the excess and irregularity constitue eclampsia, are produced. | The spinal 
irritation may be reflex from the uterus , or, under the influence of extreme 
congestion, as in renal hyperemia, the excitability of the general nervous 
system may increase and the result will be spasms of all the muscles supplied 
by the nerves emanating from the spinal cord. 

From the above consideration, eclampsia is essentially a disturbance of the 
nervous system. No therapy is so successful in the treatment of these dis- 
orders as osteopathy. Those of our profession who. have had cases of 
eclampsia are firm in their convictions that from the results shown, the 
patient would have recovered without veratrum or chloral if the courage of 
the osteopath or the family had held out. In the first ease I shall report, 
after the drug had been administered, manipulation availed nothing. I 
wish every osteopathic practitioner could have listened to the advice Dr. 
A. G. Ilildreth gave us at the last A. O. A. convention. — By two cases 
he presented in clinic, he proved our greatest errors lay in refusing or 
abandoning cases beeause we have not tried our science faithfully under 
similar conditions. I believe in eclampsia that the effects of the drug 
are as pernicious as lack of treatment. The argument that the toxin needs 
an antidote is absurd when we consider that no one knows the chemical] 
nature of the toxin and how dangerous must be the administration of a drug 
that cuts off peripheral portions of affected nerves from their central con- 
nections. 

Our inethods of treatment may be grouped in three classes: (a), prophiy- 
lactic; (b), immediate;; (¢), preventive. 

Prophylactic measures should be exercised with greatest eare during the 
latter months of pregnancy. An examination of urine ought to be made at 
least once in every two weeks. — Excess of albumen or lack of urea should 
he regarded with suspicion and a milk diet prescribed. |The exeretory 
apparatus must be kept in perfect order, the kidneys flushed, the liver treated 
constipation overcome, and daily baths advised. If in very young or very 
old primparae, the abdominal :nuseulature seems rigid, it should be very 
gently relaxed. Undue nervousness should indicate treatment for toning 
ihe general nervous svstem. The most constant prodromal symptoms are 
persistent headache, epigastric pains, edema, dizziness, rapid pulse, anorexia, 
and retention or diminished secretion of urine. 

The immediate treatment during the convulsion is directed to holding the 
vaso-motors to alter the blood pressure and change the circulation to the 
brain, inhibiting irritating stimuli to the medulla. An assistant may help 
the heart’s action by elevating the ribs or relaxing the tissues in the upper 
dorsal area. Dr. W. L. Riggs advises inhibition in the lumbar region and 
over the round ligaments if the irritation is attributable to the uterus. 

The most important treatment is given during the second stage, that of 


coma, and is ealled prevenive because its object is to ward off a second at- 
tack. Elimination is the key-note of most of our suecess here. Recent 
medical therapy has been successful with large high injections of hot saline 
solution, which promotes diuresis, and the hot pack for diaphoresis. — If the 
patient can be roused, administer a glass of hot milk. — If there be dilation ot 
the os uteri, delivery must. be speedily accomplished; if post-partum, an 
examination for clots should be made; with the aid of a stethoseope, the 
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fetal heart beat should be, listened. for, as death of the fetus is a serious 
factor. Our osteopathic treatment consists in deep relaxation of the 
splanchnic area and abdomen, and if during pregnancy, continued lumbar 
inhibition. The cervical tissues should be relaxed and steady inhibition 
given the vetrebral plexus either sub-occipitally or at the head of the first 
rib, if there has been no seerction of urine, it may be necessary to eath- 
cterize the bladder. 

The prognosis is grave when the attacks appear at rapidly lessening inter- 
vals and the temperature rises constantly. 

Of the cases that have been treated osteopathically, I give a record of two, 
both multiparae. I regret 1 have no record of eclampsia in a primipara, 
ior they are most frequent and show a disturbance of nerve centers due 
more often to mechanical irritation than to chemical action. 

Case Now 1. Mrs. W., aged 26; fourth child; post-partum eclampsia. Co- 
pious amount of urine passed before labor. Three hours later first con- 
vulsion appeared. Osteopathic inhibition of cervical region. — Attack was 
brief. Coma followed. = At intervals of forty minutes convulsions ap- 
peared for three hours, when naedical aid came and veratrum was adminis- 
tered. The next spasm was longer than previous ones and could not be 
elrecked by osteopathic treatinent.° There were four more spasins and pa- 
tient recovered consciousness and passed through an uneventful convalescence. 
Mtiology unknown. 

Case No. 2. Mrs. 8S. B., aged 34; sixth child. | No prodromes save nerv- 
ousness and cramps in lower limbs. — Urine normal. Ante-partum eclampsia 
at eighth month. First spasm unusually severe. Cervical tissues re- 
laxed. = Second spasm inhibited. — [Lot water injection. Splanchnie relax- 
ation. Hot eloths over abdomen. Inhibition of round ligaments and 
hunbar nerves. Cervical tissues relaxed. Third spasm light and in- 
hibited. Same treatment after attack, with addition of hot pack. © Con- 
sciousness restored. Treatment very general and thorough. = Two hours 
later a fourth and last spasm, after which the patient quickly regained 
consciousness and drank a pint’of hot milk and slept quietly for five hours. 
Four weeks later female twins were delivered without complications. 


THE LANGUAGE OF OSTEOPATHY. 


Professor of Theory and Practice of Osteopathy, American School of Osteopathy, Kirkfville, Mo. 
By Chas. Hazzard, Ph. B., D. O.. 


From the beginning, one of the streng points of osteopathy has been its 


simplicity, and the readily intelligible explanation of disease that osteopaths 


are always able to make to the people. 

The language and literature ef medicine, however, are notoriously full of 
big 
scientific and there is ample cause for this state of things. 

But it is also true that people like to understand their diseases, and there 


words and terms not understood by the average man. No doubt it is 
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is much dissatisfaction with the mysterious and secretive language of med- 
icine. 

The “man who can” is simple and direct in speech and ways; “the man 
who can’t” is likely to be otherwise. 

The osteopath generally has a clear idea of the condition of a sick man 
and of what he is going to do to set it right. He wants the patient to under- 
stand what he is trying to do. 

While we cannot deny clearness of ideas and methods to medical men, it 
is yet true that their masterly strategy in dealing with a patient is often to 
“look wise and say nothing” dr to confuse the patient with big words. 

Every science has its technical terms. The growth of a new body of knowl- 
edge calls for new words to express new ideas. Thus there is, of necessity, 
growing up a language of osteopathy which is fitted to express the ideas 
which are fundamental to the science. ‘But an effort is necessary to preserve 
the growth of this language along lines of simplicity and purity. Vulgarity 
on the one hand and stilted verbosity on the other must be guarded against. 
The fact that osteopaths use medical text books to a great extent in pursuing 
the studies essential to the science of osteopathy leads to a very real danger 
of their falling into the vices of the language of medicine. 

It is clear that it is desirable to retain simplicity as the chief quality of 
the language of osteopathy. 

Osteopathy has no use for mystifications. The better it is understood the 
more it is appreciated. It has won its way by open methods. 

Inasmuch as a number of technical terms are coming into use by osteo- 
paths it would be well to have their use uniform and their meaning definite. 
It is no doubt true, as has been said, that we are falling into careless habits 
in our use of these terms and that they are not used with uniformity and 
definiteness of meaning. 

It would be well to agree upon usage and meaning as far as possible. 

With the advent of this new science a number of new words were coined. 
The words “osteopath,” “osteopathist,” “osteopathic,” “osteopathically” and 
the designation or title “D. O.” were all entirely new to the world. Some 
others came into use as well, e. 7., “diplomate,” as a substantive, and “desen- 
sitize.” There are in our vocabulary some words with which we could wel! 
dispense. This is true of the word “diplomate” as a noun. There is no such 
word in the dictionary. The word “diplomate” is a verb. 

Perhaps it would be correct to use this verb in a substantive sense, calling 
“the one diplomated” a “diplomate.” It has been criticised by scholarly 
people as being a verb, not a noun; also as being in form so near like the word 
“diplomat” as to render it? use objectionable. 

These reasons have led to the disappearance from our diplomas of the 
phrase “Diplomate in Osteopathy,” and the substitution of the much clearer, 
simpler and correct one, “Doctor of Osteopathy.” 

The word “desensitize” is another new word, one of obvious meaning, vet 
one whose meaning is not sanctioned by the dictionary. The word “inhibit” 
means practically the same thing, yet is broader in meaning. ‘“Desensitize” 
has partly given way to the use of “inhibit.” It may be useful to retain the 
word “desensitize” as a technical term to express the inhibition of pain or 
the quieting of the function of a sensory nerve. The objection may perhaps 
be made that we are not entitled to the coinage of this word as a technical 
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osteopathic term, since the action indicated by the word is not peculiar to 
the science of osteopathy. Yet on the other hand the special way in which 
this action is performed osteopathically, and the fact that this particular 
zetion is a part of the repertoire of the osteopath may fairly entitle us to 
the use of the word “‘desensitize” as a technical osteopathic term. 

In the writer’s opinion the word “operator” could well be exchanged for 
the word “practitioner ;” not that our use of the former is incorrect, but 
beeause it} seems a clumsy or misleading term. If the osteopath is an 
“operator” his action is an “operation” and his table is an “operating table.” 
As he is practicing the healing art, the impression conveyed to the mind of 
one unacquainted with osteopathy is misleading. When used of one apply- 
ing the healing art these words are technical—“operator” is defined as specif- 
ically meaning. “‘one who performs a surgical operation.” 

“Operation” in this connection has come to mean one of the particular 
procedures in operative surgery. “Operating table” is defined as “the table 
on which the patient rests during a surgical operation.” 

To the average mind the word “operator” first conveys the meaning of one 
operating a piece of machinery or performing a surgical operation. 

“Practitioner,” while also a term used technically of a practitioner of 
medicine, dentistry, ete., is vet much broader in its application, and could, 
without confusion of ideas, include the practitioner of osteopathy. The latter 
is a better sounding phrase. 

The words “‘osteopath” and “‘osteopathist” are identical in meaning. It is 
a matter of taste alone which term is used. The former is a simpler, clearer, 
stronger word than the latter. There is less “gingerbread” about it. It is 
noticeable that by their own designation there are more “osteopaths” than 
‘“osteopathists” in the world. The addition of the ending “ist”? weakens the 
word, for there is some redundancy about it. The word osteopath indicates 
the agent; the ending “ist” also denotes the agent. 

The word “dislocation” is one that seems to be loosely used. Practically it 
means a complete or gross displacement, and is a somewhat startling term to 
a patient. Hence we have fallen into the use of the term “luxation” to 
deseribe a slight dislocation. Yet luxation means “dislocation.” 

Still it is not amiss that this word should become with us a technica] one 
to mean a slight displacement. As such it is a very handy word, but the 
term “sub-luxation” means exactly what we describe as a luxation. ‘Sub- 
luxation” is defined by the Century Dictionary as a “partial dislocation.” 

[t is a better term for the reasen that it more definitely expresses our idea. 

It is sometimes unwise to tell a patient that there are “breaks” in his 
spinal column. With us it means less than it seems to indicate. It is better 
perhaps to speak of a separation of vetebrae. The words “breaks,” “slips,” 
“strains,” ete., may be properly used and are best classed as belonging to the 
vernacular of Osteopathy. 

The words “stimulate,” “inhibit,” “relax,” “contracture” are all clear, and 
mean just what they say, but have acquired with us a technical quality 
descriptive of certain acts and conditions of special significance to the 
osteopath. There is no confusion in their use, and they may be regarded 
as good osteopathic terms. 

The word “lesion” is a term much used in osteopathic literature. Broadly 
defined, it means the anatomical derangement causing the disease. ence 
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we speak of “bony lesion,” ligamentous lesion,” “muscular lesion,” ete. In 
this sense it is specitic and may be regarded as a technical osteopathic term. 
This is an instance in which the original meaning of the word has been 
somewhat changed and much restricted by the process of its adoption as a 
technical word in a new science. The word “lesion” is defined by the dic- 
tionary as “a hurting, hurt, wound, injury,” and in pathology as any morbid 
change in the structure of organs. The term is not restricted to visible 
anatomical changes, but may be applied to such as are revealed solely by a 
disturbance of function.” Here the meaning applies not only to cause but 
to result as well. 

‘Usage must, in the end, determine largely the survival of the various terms 
brought into our vocabulary. But as a profession, we should scrutinize 
earefully each word. A few simple rules may be laid down. The word 
adopted should be simple and clear. We should avoid confusion of mean- 
ing, vulgarity, incorrect words, feminine endings, and obscurity. . 





CORRESPONDENCE SCHOOLS. 


Ky C. M. TURNER HULETT, D. O.. 
Chairman Committee on Education, American Osteopathic Association. 


What shall be done to counteract the baleful influence of the so-called 
correspondence schools of osteopathy, and to estop these fake institutions 
from further spreading their poison? ‘The Vermont resolutions are good, 
and such expression from all the state societies would be good. But some- 
thing more than resolutions are required. What it shall be is the problem. 
We are all interested in what has been and can be done. ; 

For the first the writer commenced doing something a year ago, when as 
president of the A. A. A. O. he corresponded with some of the osteopaths in 
Chicago and secured from them such evidences on this matter as they could 
ccllect, and forwarded it to the postal department at Washington, where it 
was courteously “placed on file.” Other matter has been added to it since. 
The committee announced soon after its appointment, that everything bearing 
on school matters would be helpful to it in its work. It has had a very few 
responses from csteopaths. The writer has found prospective students of 
osteopathy who are looking up the merits of the different schools, more alive 
to these things than practitioners. Letters and other matter are some- 
times referred to in the journals that would be useful to the committee, but 
it does not receive them. 

For the second, as a preliminary step, the following letter has been sent 
to such magazines as were known by the committee to be carrving the ob- 
jectionable ads. Osteopaths who want to help can do so by forwarding 
marked page from any periodical containing one cf these ads. 
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This communication is addressed to you in the hope that the matter to which it refers 
is the result of inadvertence or of incomplete information on your part. 

You are carrying the advertisement of a correspondence school which proposes to fit 
persons for the practice of osteopathy. Would you accept the advertisement of an institu- 
tion which offered to fit persons for the practice of medicine by a correspondence course of 
study, or which offered to fit them for the practice of surgery, in the same way? Yet it 
is just as impossible to fit a person by mai: for the practice of osteopathy as it would be to 
make a qualified surgeon. 

Osteopathy is now an established profession, with its practice regulated by law in 
sixteen states, with a dozen established and fully equipped colleges in which the course of 
study parallels that of the best medical colleges excepting materia medica, and with more 
attention given to anatomy and physiology than in the average medical coilege. Not to 
speak of the regular didactic work in all the various branches, which itself cannot be re- 
placed by correspondence, there remain the exhaustive laboratory courses. In anatomy, 
physiology, chemistry, histology, pathology, bucteriology, full courses in laboratory work 
are required, so that at scarcely any time throughout the entire course is the student free 
from laboratory work of one kind or another. Im addition, the clinica: instruction in 
general practice, in gynecology, obstetrics, and in minor surgery, consisting of personal 
direction and oversight of the student in his practice to acquire the manipulative facility 
and therapeutic technique necessary, extends throughout one-half of his course. 

Legitimate osteopaths have now about twenty-five state societies and a national organ- 
ization, the central cbject in all of them being to foster a high standard of ethical and pro- 
fessional relations. The institution you advertise is not only not recognized, but de- 
nounced and repudiated by our profession. We are informed that it consists of one man 
and a desk in an office room in Chicago. 

In the name of a profession which is possessed of a unity and a solidarity based on a 
definite formulated standard by which its growth has been determined; in the name of 
two-thousand reguiar practitioners of osteopathy; in the name of the Associated Colleges 
of Osteopathy, with twelve members; in the name of one thousand students who are 
spending one thousand to two thousand dollars each and two years of their time in these 
colleges to properly qualify themselves for entry into this profession; in the name of the 
twenty-five state societies, and in the name of the American Osteopathic Association, we 
ask that your influence for a high standard of professional ethics be rightly exerted in 
this instance. 

COMMITTEE ON EDUCATION, AMERICAN OSTEOPATHIC ASSOCIATION. 


Whether these magazines comply with our request or not, they at least 
cannot longer plead ignorance. 

But there are two sides to this question. We are no worse off than 
many other professions. |The Chautauqua and university extension ideas 
have been of great benefit to thousands. | Under cover of the example of 
these, however, a horde of leeches have come forward wtih all sorts of 
impossible schemes. Law, medicine, pharmacy, music, engineering and 
scores of minor subjects are now professedly taught by mail. 

And it is sometimes a nice point to decide between the legal and the illegal. 
{lowever undesirable and hurtful and execrable a scheme may be, if it is 
within the letter of the law, it cannot be prevented by legal process. 

Take these eases. If these institutions are swindling their patrons, then 
they are using the mails to defraud. Fraud in this connection can be 
shown in only two ways. First, that they do not perform what they prom- 
ise, or second, that what they perform is manifestly inadequate for the pur- 
pose, and detrimental to the interests of society. 

The first requirement can be, and probably is, fully met. They can easily 
send all the lectures, pamphlets, diagrams, instructions, blanks, and other 
things they have agreed to send to the student. They can do what they 
have agreed to do. 

Then it remains to show that by the fullest performance of their agree- 
ment, it is not possible to secure the result they have claimed. That. brings 
us squarely up against the subject of a standard. | What, in detail, is osteo- 
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pathy, and what, in detail, is necessary in the teaching of osteopathy? ‘The 
people at Washington do not know. They have no reason to suppose that 
these men are not fully able to do all they claim. It is for us to show 
that they cannot. Where is our proof in ofticial, tangible, form? The 
committee have realized that this is the foundation stone on which we 
must build, not only with reference to this work, but also with reference 
to our own schools. As an indication of the plans and methods proposed 
hy the committee, the following letter, which was sent to all the regular 
schools, is given: - 


In order to make more effective the change in the constitutions of the A. C. O. and the 
A. O. A., by which the former organization and the Board of ‘Trustees of the latter are 
brought into co-operative relations in regard +to the matter of schools, with the A. O. A. in 
regular session as court of last resort, it seems necessary that the standard of judgment on 
which decisions are to be based, should be more fully and ciearly expressed, and with suffi- 
cient detail as to measurably avoid the probability of more than one interpretation in es- 
sential particulars. 

The standard of the A. © .O., which has been in force since the beginning of that 
organization, was the pioneer in that line. It served its purpose of determining, in outline, 
what an osteopathic course of study should be, but it does not meet the needs of the present. 
The larger development of osteopathy requires something more. ‘This is most effectively 
illustrated in the announcements issued by the so-called correspondence schoois, whose claims 
to teach everything required, are not sufficiently refuted by reference to that standard; and 
a proposed one-year school, the students of which were, after one year’s work, to be sent to 
some regular school for their last year, thus “relieving the former of the necessity of any 
expense for laboratories.” At last accounts, however, none of the regular schools had been 
induced to enter into such an arrangement. 

The Committee on Eudcation of the A. O. A. is charged with the duty of formulating 
this standard. In a work of such vital importance and involving the interests of practi- 
tioners and schools at so many points, the committee realizes the necessity of siving the most 
careful consideration to every point. It desires that its work, when completed, shall repre- 
seut the best’thought of the profession, and the highest interests of the science of osteopathy, 
while at the same time remaining practicable and workable, in the best sense, under present 
conditions. It therefore earnestly asks the fullest co-operation of the faculty of your 
school in this matter, and that the professors at the heads of the various departments will 
favor it with the benefit of their experience, during the progress of its work. 

Briefly, the plan of the committee is this: 

Ist. To outline a typical course of study, arranging the subjects in the order in which 
they logically belong, with the time required to be devoted to each. 

2d. To enter somewhat fully into a statement of the scope of the treatment each subject 
shall receive, the phases of the subject which skall be made most prominent, the point of 
view of its presentation, and some suggestions as to the most suitable didactic methods. 

3d. A full description of the anatomical, histological, physiological, pathological, chem- 
ical and clinical laboratories, with specifications of the required equipment of each, and a 
detailed statement of the amount and kind of work required in each of them. Making the 
laboratory feature prominent will serve, perhaps, more than anything else, to emphasize the 
fallacy of the claims of the snide schools. 

It is not intended that such a standard, if adopted by the A. O. A., shall be so appl'ed to 
the individual schools as to be mandatory in anything more than essentials. Some variation 
in details would be necessitated by varying circumstances, in different schools. Nor does 
the committee have in mind the erection of a new standard, so much as the putting into 
logical and explicit form, the one we already have in actual operation in our best schools; 
not creating, but codifying and unifying. 

The question of a two or three years’ course is another matter. What is said above may 
apply to either. However, in view of the general demand from the best element in the 
profession for three years, the practically universal conceding of its desirability and ne- 
cessity, and the unanimous expressions in its favor from the schools, the committee appre- 
hend that so important a work as it proposes would not be acceptable on any other basis. 
The only question will be as to the time when the three years’ course shall go into effect. 
This is a detail, however, which does not enter into the main question. The committee 
will treat the subject of a three years’ course on the basis of an existing great need and urgent 
demand for it, and only the gravest considerations ought to prevent its early adoption. 

The point of view of the committee can be only that of the highest good of the science and 
practice of osteopathy. ‘This cannot be sacrificed to the convenience or poverty ef those 
who may feel “called” to the work of osteopathic teaching. We have passed the pioneer 
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stage. . The attitude of the profession toward the school question ought to be the same as 
its attitude toward the practice in states having osteopathic laws, admitting only those who 
comply with the established regulations. Any other policy can result only in dangerous tem- 
porizing. 

The existing regular schools have a vital interest in this work, and are in a position to 
give it hearty support. ‘The committee, therefore, addresses this communication to you ‘in 
the confident expectation of receiving material assistance and hearty co-operation. If this 
plan commends itself to you, the committee will be very glad to avail itself of any sugges- 
tions you may have to offer, and will communicate further with your professors. 


The committee has not been throwing bouquets at itself, but it has given, 
and expects to continue to give, a good portion of time for the benefit of the 
rest of the osteopaths, and so far it has paid its own expenses. If, along 
with criticism, there were a little more hearty and business-like co-operation, 
perhaps even more could be accomplished. 





WHAT SHALL THE NEXT STEP BE? 


By CHARLES C, TEALL, D. O., 
Secretary New York Osteopathic Society; Member of Committee on Education, American Osteopathic 


Association. 

The subject of extending the time of the requirement for graduation has 
icen talked over a great deal and within the past year several state societies 
lave passed resolutions asking that another year be added. |The question 
was discussed, also, by the Committee on Education of the A. Q. A. at its last 
ineeting and it was thought best te put the matter before the members of the 
A. O. A., as well as to call for an expression from the different colleges. 
It is a many-sided question and one requiring careful consideration. — Oste- 
opathy has evolved with amazing rapidity and its very popularity is a source 
of danger. <A false step now will be hard to correct later. It is true 
that the course now fits graduates to pass examinations on equal terms with 
those of the best medical colleges and that they go in to a sick and suffering 
world and do many things called impossible by other systems. In point 
of actual work and number of hours the present course compares well with 
most medical colleges. However, it cannot be disputed that more time 
spent on the same subjects will admit of a better understanding of the work 
in hand. 

In New York we have just gone through a campaign for recognition which 
for the amount and quality of the abuse and misrepresentation was unique 
in the annals of osteopathy. One of the charges was that our course is 
only two years as against theirs of four years. The fact that 50 per cent. 
of the M. D.’s in practice in that state had put in a much less time than 
that. and that absolutely no concessions were asked for the osteopathic candi- 
date for examination made no difference. According to their idea, we 
must. step into the world complete in every particular. The course must 
cover four years, even if only of six months each, or but slight advance 
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over our present time. This position is absurd in many ways, yet, on the 
other hand, the public are not slow to get the idea that we do not devote the 
same time to our preparation as other members of the healing profession. 
Months and hours count for actual work, while years is a very misleading 
term; as we could study one or two months each year, and still be a four- 
year graduate. After looking over the catalogues of the different osteopathic 
schools and asking a good many practitioners, “What do vou feel you needed 
inost on going out into the world?’ to which they all answered, “Practice— 
clinical practice,” I evolved the following, which will be sufficient to start 
the discussion. 

A suggested course of nine months each, October 1 to June 30, or Septem- 


ber 15 to June 15: 
FIRST YEAR. 
Hours per Week. 

Descriptive anatomy 

Practical anatomy (dissection ) 

General chemistry, physiological chemistry, toxicology—unrinalysis... 5 
Histology—Bacteriology 2 
Biology—Embryology 


SECOND YEAR. 
Regional anatomy (demonstrations ) 
Physiology Dp ccbiined scenmae’d 3 
Pathology 
Theory and prac tice. 
Surgery 
Clinical demonstrations 


Total 


THIRD YEAR. 


I NICS ino ods. 5 dee sisiosi node's sees te dev cdscleessoseesceeis 
Psychology—Psychiatry 

oo do Sis ig So os unin a aes 30CsSbsvawsstand os00\eneeeee-s-d 
Eye, ear, throat, nose 

Pediatrics—Physical diagnosis..... Sabha acde meee ey ited priate 
Medical law—Skin and venereal diseases. erie w a nae ewe ckalaeen 
Clinical demonstrations 


Total és poamdironae weenie 
Clinical practice daily ‘from 2p m. 


The first criticism would be the sudden jump’ from thirteen hours in the 
first year to twenty-three in the second, but the work of the first year is of a 
very solid kind and, to most of the students, entirely new. The vea 
therefore, is sufficiently full. Practical anatomy is an absolute necessity, 
while biology and embryology will go far toward solving some of the puzzling 
phenomena met later. The second year is full, but regional anatomy is now 
largely review, and the four hours in clinical demonstration requires little 
work outside the class room. ‘There is a strong objection to shortening 
the physiology even one month, but I do not see where it can be helped. 
Pathology is extended somewhat over the present course, and with reason. 
It is of the greatest importance that our theories be verified in the dissecting 
room and laboratory. As to surgery, there seems to be a great difference of 
opinion. For my part, I do not think our schools shoul 1 attempt to teach 
practical surgery, but confine themselves to the recognition of surgical 
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necessities. Until our schools are equipped with hospitals where emergency 
cases, as well as those in regular ‘practice can be observed, it will not be 
possible to equip students for the work. Surgery is a separate science. 
In the third vear I have incorporated quite a number of subjects, giving 
a short time to each. The eye, ear and throat should be taken up from 
stiretly an osteopathic standpoint and the treatment and prognosis given, 
founded on actual reports of cases. I am sure many graduates have met 
these cases, where there were apparent lesions without being able to give 
probable prognosis. The ear is an especially difficult problem. The suc- 
cess of osteopathy in diseases of children is remarkable, but in the ordinary 
run of clinics these cases seldom appear for treatment. The little ones must 
be handled with care and discretion and the work should be thoroughly gone 
over. The arrangement of the course allows for eighteen months of clinics 
and nine months’ actual practice. The amount of laboratory work to cor- 
respond to the time given subjects requiring it. The associated medical 
colleges require 600 recitation periods per year, no matter of how many 
months. <A recitation period is understood to cover two and a half hours’ 
work, viz, one hour lecture or recitation and one and a half hours’ prepara- 
tion or reading. That for four years would mean 2,500 periods. In 
comparison with the proposed change in our course we would not suffer, 
for, if we call ours forty weeks per year, we have respectively 520, 920 and 
600 periods per year, exclusive of the last year’s work in the clinics, which 
would increase the time at least 400 hours, and is the most important and 
vital of the course. This brings the total to 2,500 hours for the three years, 
cr more than that required by the associated medical colleges. The senti- 
ment among osteopathic practitioners seems to be that we meet the medical 
fraternities on even terms and with no apology. Let us have research and 
experimentation along original lines. Those out in practice usually find 
their hands too full of routine werk to devote any time to it, and necessarily 
the schools must look to development. and classification of the discoveries and 
observations reported. These should be reported more fully and explicitly 
by observers ‘and the faculty give it the iavestigation it deserves in the 
laboratory and then in its perfected form be given to the world. In this 
way the schools become a clearing house of every new idea and observation. 
These thoughts are my own entirely, and I do not want to be understood 
as speaking for the the Committee on Education, for, if I know them, they 
are quite apt to dissent in many ways. — Let’s have an expression on this 
important subject. 





TENNESSEE STATE ASSOCIATION. 


The annual meeting of the Tennessee State Branch of the American 
Osteopathic Association will be held in the Willeox Assembly Tall, Nashville, 
Saturday, May 3, 1902. An interesting and instructive program has been 
arranged, and one of the largest attended and most enthusiastic meetings 
in the history of the association is anticipated. Every osteopath in the 
State is urged to be present, as matters of vital importance to the osteopaths 
of the State will be discussed and decided wpon at this meeting. 













THE JOURNAL OF THE 


MICHIGAN OSTEOPATHIC ASSOCIATION. 


The second annual meeting of the Michigan Osteopathic Association was 
held at the Hotel Cadillac, Detroit, February 4, 1902. The morning was 
spent in informal business, and the afternoon was devoted to the election of 
new officers and the discussion of ways and means of promoting the interests 
of osteopathy in the State. Twenty-six new members signed the consti- 
tution. 

It was moved and earried that Article I., Section IV., of the constitution 
should be amended by striking out the words “per annum,” which made the 
inembership fee two dollars and annual dues to be assessed according to the 
requirements of the association. 

The association voted to furnish each member with a certificate of mem- 
bership and to publish semi-annually a directory of all the reputable osteo- 
paths in the State gf Michigan. 

At 8 o’clock a banquet was served in the Flemish hall at the hotel, the fol- 
lowing toasts being ably responded to, Dr. Herbert Bernard acting as toast- 
master: “Dr. A. T. Still,’ Dr. W. S. Mills, Ann Arbor; “The Ladies,” Dr. 
dohn M. Chureh, Detroit; “Ethies,’ Dr. Hl. B. Sullivan, Detroit; “History 
of Osteopathic Legislation,” Dr. S. R. Landes, Grand Rapids; “Future of 
Osteopathy,” Dr. N. E. Harris, Port Huron; “The Business Side of Oste- 
epathy,” Dr. Louis Wyckoff, Bay City; “Osteopathy as a Profession,” Dr. 
I. H. Williams, Lansing; ‘Osteopathic Literature,’ Dr. Edythe Ashmere, 
Detroit; “Osteopathy in General Practice,” Dr. B. J. Jones, Saginaw; 
‘Psuedo-Osteopaths,” Dr. Emilie Greene, Detroit; “Anatomy and Physi- 
ology in our Publie Schools,” Dr. C. L. Rider, Detroit. 

The convention adjourned to meet at Ann Arbor October 11. 

The officers elected for the ensuing vear were: 

President—Dr. Herbert Bernard, Detroit. 

Vice-President—Dr. Louis Wyckoff, Bay City. 

Secretary—Dr. F. H. Williams, Lansing. 

Treasurer—Dr. Robert McGavock, Saginaw. 

Directors—Drs. Sullivan, Swartz, Cully and Jones. 





ALABAMA OSTEOPATHS. 


The osteopaths of Alabama met in the city of Birmingham on January 20, 
1902, for the purpose of forming a State Association. 

A permanent organization was effected with the following ofticers : 

President—Dr. G. Ligon, Mobile. 

Vice-President—Dr. J. 8. Oldham, Birmingham. 

Secretary—Dr. E. E. Bragg, Birmingham. 

Treasurer—Dr. C. K. Mooring, Birmingham. 

Trustees—Drs. P. K. Norman, P. H. Woodall and T. C. Morris, Birming- 
ham, and Dr. Seth Trowbridge, Selma. 

The association will hold its next regular meeting in January, 1903. 
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OSTEOPATHY AN INDEPENDENT SYSTEM. 


‘To the JOURNAL OF THE AMERIACAN OSTEOPATHIC ASSOCIATION, the youngest s‘ster in 
the sisterhood of osteopathic journalism, we present cordial greetings. Two numbers have 
appeared, well deserving the appreciation of the osteopathic profession. We trust that this 
journal, with the Association, will soon win its way into the good graces of osteopaths in 
general. We have too few members in the Association. “United, we stand; divided, we 
fall.” This is a more crit‘cal time than any of us imagine. Rumors are afloat of pro- 
pesed incorporation of osteopathic practice in the medical schools. Some of these rumors 
we know to be well founded. As we have contended for an independent system, broad and 
yet conservative, we still contend for such a system and look to the National Association 
and its oflic'al journal for endorsement of this policy and working it out in detail so that 
osteopathy shall maintain its identity —Vhe Journel of the Science of Osteopathy. 


We acknowledge the kindly greetings contained in the above quotation, 
and wish to assure the Journal of the Sctence of Osteopathy that the efforts 
und influence of the Journas have been and will continue to be exerted to- 
ward the end of maintaining osteopathy as a distinct and independent system 
of healing. We realize that that is the only way in which it can be main- 
tained at all. If that idea were to be surrendered we could make no appeal 
io legislatures for recognition, nor could we resort to the courts for protee- 
tion. Whenever we consent for osteopathy to be made a side issue of 
jiaedicine, to be placed under medical control, and to be taught in medical 
schools with the sanetion of our profession, then the process of its disinte- 
gration will have already begun and its ultimate extinction will be only a 
question of time. We agree that this is a “critical time” in the history of 
osteopathy, a time when it were well for osteopaths to consider seriously 


some wholesome truths. 


Ostopathy in its very conception was a protest against the irrational 
inethods and impoteney of many of the older systems of healing. It has 
grown and flourished despite the organized opposition and persecution of 
the devotees of the drug system. By reason of its superiority to other 
systems in dealing with disease and by asserting and maintaining itself as an 
independent system it has not only established itself in popular favor, but 
has become entrenched in the statute books and court reports of a large 
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number of the states of the union. _All this having been accomplished, and 
it having been demonstrated in the last ten years of the history of osteo- 
pathy that it is able to withstand the combined assaults of its enemies and 
that the shafts aimed by ignorance, prejudice and bigotry are powerless to do 
it harm, it seems clear to us that its future is safe if osteopaths are them- 
selves truly loyal to it. 

We believe that whatever danger there is of osteopathy losing its identity 
comes from within. If osteopathy ever perishes from the earth the fault 
will be with those whose duty and interest it is to maintain it. If it dies 
it will die in the house of its friends. 


If the time ever comes when osteopathy is extinct it will come as a result 
of the failure of legitimate osteopaths to support those organizations that 
are working for the upbuilding of the science and the dignity of the pro- 
fession; it will come from lowering the standard of education or from the 
failure to keep it abreast of that of our competitors; it will come from 
unethical and improper methods pursued by its practitioners; it will come 
from the absorption of the poison of’ other so-called systems of healing. 


The greatest danger lies, possibly, in the direction of inertia and fancied 
security. If every osteopath were content to go along selfishly looking after 
his own business, with no thought for the advancement of the science he 
represents, a degeneration would begin which would eventually result in com- 
plete paralysis: Organizations are necessary to our growth and develop- 
ment, not only along scientific lines, but in countless ways. They foster the 
professional spirit, assist in the creation of a proper sentiment, and when 
effectively supported carry the sentiment thus crystallized into execution. 

Resolutions such as were adopted by the Vermont Society are good, as 
showing the sentiment of the profession, but it takes something more sub- 
stantial than resolutions to do things. Committees, however patriotic and 
energetic they may be, cannot investigate schools as they ought to do 
without money, nor can associaticns stamp out those that are found unworthy 
without the means with which to work. It takes money to publish journals, 
to print case reports and to provide statistical information. | There are 
expenses to be met in getting suitable laws through legislatures and fight- 
ing cases in the courts. All of these things are necessary to the perpetuity 
of our science, and to provide the necessary funds to carry on these lines of 
work it becomes the imperative duty of every osteopath to support the na- 
tional and state organizations. 


In maintaining osteopathy an independent system the schools will nat- 
urally have an important part. There seems to be a general demand for a 
three years’ course of study, and we believe that this will come soon. With- 
out attempting to sav what, if any, studies should be added to the eurricu- 
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lum, we believe that a great deal of added time could be profitably spent in 
laying more broadly and deeply the foundation for osteopathic knowledge in 
a more thorough study of biology, anatomy, physiology and their allied 
branches. More time, too, should be devoted to clinical practice. We 
believe that some time might well be spent in the schools in teaching some of 
the plain principles of ethics, such as the duty of an osteopath to his pro- 
fession, to the public and to his fellow practitioners, so that every graduate 
of a legitimate school will be an exemplar of what an osteopath should be 
and do. The schools can materially assist by the thoroughness of their 
work along this and other educational lines in making the line of demarea- 
tion between the true and the false, the genuine and the counterfeit osteopath. 
so plain that he who runs may read. It need not be said that materia medica 
will not be added to the course. The principles of osteopathy are demon- 
strably true, and nothing would be gained by an admixture of conjecture 
and error. 

* 


The standing of osteopathy in a given community will depend largely 
upon the ability of its representatives in that community and their methods 
of appealing to the public. In regard to the method of advertising by 
means of popular literature, we can do no better than to quote a paragraph 
from the last report of the Board of Trustees of the A. O. A.: 


The Board feels justified in calling attention to the mediocre character of much osteopathic 
literature, and perhaps sounding a note of warning as to the effect of even the best “popular” 
kind. In our attempts to popularize osteopathy, is there not great danger of lowering the 
plane of thought along which the consideration of osteopathy shall be directed? Our assertion 
that its foundations in science are deep and broad avails nothing if our elaboration of it is 
shallow. It is mistaken kindness which reacts by degrading the object upon which it is 
bestowed. 


Every osteopath ought to have the highest conception of the dignity of his 
profession. No one will value it more highly than he does himself. We 
recently heard of an osteopath offering to give ‘‘osteopathic (4) massage”’ at 
so much per hour! If this were the sole representative of our science in 
that community, it can easily be imagined to what depths osteopathy would 
sink in the opinion of that community. 


= 


We repeat that the future of osteopathy rests with the osteopaths. — Its 
destiny is dependent upon their lovalty. We must be true to it, not only in 
cur teaching, in our elaboration of it in our literature, but in our practice 
as well. We must. keep it separate from other systems of healing. Occa- 
sionally we hear of an osteopath taking a course in a medical school. — This, 
by the layman, is taken as a confession of the weakness of our system. As 
osteopaths we know that drugs are not necessary in our tre atment. We 
know that drugs and osteopathy ¢ do not mix. The osteopath who feels in- 
competent to deal with disease had much better go back to his a/ma mater 
cr some other good school and study osteopathy than to take a medical 
course. Possibly, he does it as a means of culture and to broaden his in- 
formation. If this be so, he had much better spend the time in delving 
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into the unsolved problems of biology and physiology and in studying the 
relation of these sciences to osteopathy. This will afford ample scope for 
his talents and .efforts and will vield practical results. | Whatever motive 
an osteopath may have for studying medicine, he is not likely to benefit 
osteopathy by doing it. 

The osteopath who is loyal to his profession will not adopt and attempt 
to use in his practice every new mechanical device, appliance, method and 
so-called system that claims public favor. | While some mechanical devices 
may serve a good purpose, unless they are necessary to the successful prac- 
tice of our profession, which most of them are not, we doubt the wisdom 
ot using them. If we would preserve the identity of osteopathy, we 
must practice it in its puritv. If it is to be burdened with all the isms 
that are springing up it will in the popular mind become a congeries of 
ill-assorted ideas, speculative theories, and passing fads. In saying this, 
we would not be understood as saying that we are not to avail ourselves of a 
knowledge of scientific hygiene nor that we should not make the best possi- 
ble use of food, water, air} sunshine and physical culture. 

We have no war to make upon any other methods of healing. We are 
willing for them all to have a fair field, and want them to stand or fall on 
their merits. | We believe, however, that the attempt by an osteopath to 
practice divers systems of healing will result in harm to osteopathy. 


. 


It is in no spirit of dogmatism or bigotry that we urge these matters, but 
we believe that osteopathy has a greater amount of scientifie truth than any 
other system and that the perpetuation and development of that truth de- 
pends upon keeping it alive as an independent system. Believing this, we 
feel that in. the interest, not enly of the profession, but of humanity, 
the slogan of every osteopathic organization, school, journal and practitioner 
should be—osleopathy an independent system. 





THE COMMITTEE ON PUBLICATION. 


In the furtherance of its work the committee on publication of the A. O. A. 
recently mailed to all graduate osteopaths, so far as possible, the following 
cireular letters prepared by President Booth and Chairman Link. On 
aeount of the importance of the matters discussed by these officers we repro- 
duee their letters in full: 


To All Graduate Osteopaths: 

In a letter printed in the first issue of the JOURNAL OF TITE AMERICAN OSTEOPATHIC 
ASSOCIATION, I called the attention of osteopaths to the work of the Association. Since 
then our numbers have increased, but the membership is far less than it ought to be. 

Three considerations constantly appeal to every member of a profession to determine what 
shall be his relation to the local, state or national organizations of his profession. °(1) 
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What has it done? If its work has been for the good of the cause, all who participate in its 
benefits should take pride in showing their appreciation of that work. (2) What is it 
doing? If it is not doing the work that should be done, every one in the profession ought 
to make contribution from his purse, his intelligence and his experience to raise it to the 
proper standard. (3) What will it do?’ If it accomplishes its mission, it will be through 
the earnest and intelligent work of those who compose the organization; that is, it, will do 
what its members insist upon having done. But the most important question, and one that 
can be answered by each graduate osteopath is, What part shall I take in this work that has 
been done, and must be done for me and my profession? 

This is the day of organizations. Every trade, every profession, and every business 
interest has its organization. In most cases those who do not join them soon find them- 
selves battling alone against foes without and sometimes foes within their trade, business or 
profession. The result is inevitable. The social tendency of today cannot be ignored with- 
out detriment to the individual. These facts apply to osteopathy as well as to other callings. 

Osteopathy has an organization, the American Ostopathic Association, representing the 
profession—no individual school. It has a record of which the profession may well be proud. 

It is striving earnestly to advance the interest of every legitimate osteopath. It publishes 
a journal which will compare favorably with the journals of other organizations. It has 
three standing committees which have been at work almost constantly since the last meeting 
without any compensation except the consciousness of work well done for osteopathy and all 
osteopaths. It has plans for the future which can be well executed only by a large mem- 
bership and a full treasury. 

These facts justify me in appealing to the professional pride, and I may say selfish inter- 
est, of every osteopath to join the A.O.A. Let every member who can, attend our meeting 
in Milwaukee next August and personally participate in its deliberations. If not, write 
to any of the officers of the Association and make such suggestions as may be thought 
beneficial. In this way every osteopath can contribute his mite to our common cause and 
become a participant in its work. 

Membership in the Association carries with it subscription to the JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, the only medium through which reports of most of 
the work of the Association can be obtained in the future For a copy of the constitution 
or further information address Dr. Irene Harwood, Secretary A. O. A., New York Life 
Building, Kansas City, Mo. Yours truly, 


FE. R. Booru, Pres. A. O. A. 
Cincinnati, Ohio, February 1, 12 


The following is the circular letter prepared by Dr. Link: 


WANTED: CASE RECORDS. 


Every osteopath has doubtless felt the need of a handy volume of accurate, scientific 
records of osteopathic practice to which reference might be made either by himself or by 
others seeking trustworthy information about osteopathy. 

The reports of cases in our journals can only partly supply that need; for even such 
cases as are well reported are so scattered through our periodical literature that they are 
not easy to find when it is desired to refer to them. 

To put the matter concretely: What has osteopathy been able to accomplish in pneu- 
monia, appendicitis, neurasthenia, asthma, rheumatism, or any one of the long I'st of -dis- 
eases that the osteopath is called on to treat? 

Such questions are asked daily, and very often it happens that we have no clinic record of 
the case inquired about, and may search in vain for precisely what is wanted. 

It was the recognition of the urgent need of accurate statistics of osteopathic practice that 
led the framers of the constitution to provide for the publication of literature of this kind. 

Now in order to begin the work of supplying this need the Publication Committee requests 
that every practitioner make a careful study of his cases and transcribe for publication a 
concise description of several of them. Do this immediately and from time to time as good 
cases present themselves, and send the matter to the undersigned address. 

These case records will be arranged, indexed and published periodically in convenient 
form, for the information of our profession and in order that they may serve as evidence of 
the scientific character of osteopathic theory and _ practice. 

In order that they may have a genuine scientific value that the most skept’cal must 
respect. these records should be presented in such form and detail that there can be no 
reasonable doubt of the facts set forth or of the proper inferences to be drawn therefrom. 
Hence the committee suggest that description of cases sent for entry upon our record 
should, if possible, cover the following points: 

(a) Name, initials, age, sex, residence of the patient and a brief history of the case 
previous to treatment. 
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(b) Symptoms and physical signs presented at examination. 

(c) Osteopathic lesions. 

(d) Diagnosis. 

(e) ‘Treatment, what did it consist of; how often was it applied; how long was the 
patient under treatment; what auxiliary treatment was prescribed, as baths, exercise, diet? 

(f) Results. Was the patient cured? If not, what symptoms were relieved and 
what remained? Or was no benefit received? Why not? 

(g) <Any brief remarks as to your theory of the case that may help others to un- 
derstand it. 

The committee desire clear, unquestionable records of every well marked acute disease as 
well as of sub-acute and chronic cases, and these records need not be limited to those in 
which complete or even partial success crowned your work, for often we may learn as much 
from our failures as from our successes. 

In conclusion the committee would urge upon every practitioner the importance of pre- 
serving a complete and accurate record of every case treated: for his own guidance and 
convenience for the purpose of studying his cases and observing their prgoress; for his self- 
cuture and professional advancement; and: for the good of the patient and the benefit of 
science. No matter how remarkable a case may be, or how thoroughly its progress to 
recovery vindicates osteopathic diagnosis and practice, the history is of little scientific value 
and of little use to the profession unless a careful record is made at the time it is under 
treatment. 

The committee hope for a general response to this appeal for case records. As yet we are 
unable to say in what form these records when printed will appear, but we feel sure they 
should prove of the utmost interest and value to practitioners. 

The Publication Committee is also charged with the duty of preparing the programs for 
the annual meetings, the next one of which will be held in Milwaukee in August of this year. 
The committee is so far along with this work that it can with confidence announce that a 
splended program will be carried out at this meeting, and we take advantage of this oppor- 
tunity not only to urge a full attendance upon this meeting, but to invite from all practition- 
ers suggestions as to what the program should embrace. 

We would further urge upon all osteopaths the desirability of at once affiliating themselves 
with the Association. Mempership carries with it subscription to the JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, which in the future will be the first, if not the only 
journal to print the professional papers read at the annual meeting. It entitles you to 
have your name placed in the directory which is printed in each issue of the JoURNAL. 
and will entitle you to receive free the case reports when printed. Those who join the 
Association during this year will receive a copy of each number of the JOURNAL that has 
thus far been issued. 

In view of what the Association offers you for five dollars, the amount of the annual 
dues, and in view of what more, with increased resources, it may be enabled to accomplish 
in maintaining the dignity of the profession and preserving osteopathy an independent sys- 
tem, you surely cannot afford longer to remain outside of the Association. 

Respectfully yours, 


W. F. Link, D. O., Chairman Publication Committee. 
Knoxville Tenn., Feb. 4, 1902. 





ASSOCIATION NEWS. 


The Board of Trustees of the A. O. A. have lately passed upon several 
important matters. Among them was the following resolution : 


Resolved, That the Board of Trustees of the A. O. A. hereby expresses its profound 
sorrow occasioned by the death of Dr. W. L. Riggs, one of its members, and one of the most 
efficient workers in the A. O. A. The last duty performed by Dr. Riggs for the A. O. A. was 
as chairman of the Committee on Program for the meeting in Kirksville, Mo., July 2, 3, 4 
and 5, 1901. The success of that meeting was largely due-to his personal efforts. There- 
fore, we, his co-workers, realize the loss we and the cause of osteopathy have susta‘ned in 
his death, and hereby extend to his bereaved widow and friends our heartfelt sympathy. 





AMERICAN OSTEOPATHIC ASSOCIATION 161 


Dr. S. S. Still, President of the 8S. 8. Still College of Osteopathy, Des 
Moines, Iowa, was elected a member of the Board of Trustees to fill the 
vacancy caused by the death of Dr. Riggs. Dr. Still will serve until the next 
meeting of the Association, when it will elect a member for the unexpired 
term. 


The alumni of the American School of Osteopathy at its meeting last 
July appointed a World’s Fair Committee to have in charge the interestss 
of osteopathy at the St. Louis Fair in 1903. That committee consists of 
Dr. A. G. Hildreth, Kirksville, Mo.; Dr. Ellen Barrett Ligon, Mobile, Ala. ; 
Dr. Henry E. Patterson, Washington, D. C.; Dr. Minnie Schaub, St. Louis, 
Mo., and Dr. A. L. McKenzie, Kansas City, Mo. 

It is the earnest desire of that committee that all the graduates of the 
various schools be represented in that work. Conventions of osteopaths 
in San Francisco, Los Angeles, Denver, St. Louis, Chicago, Sheldon, Iowa, 
and other places have been unanimous in their approval of the proposed work 
of that committee, and earnestly desire all osteopaths to unite in making 
osteopathy a prominent feature atthe World’s Fair. 

3v vote of the Board of Trustees on a proposition submitted to them in 
October, 1901, the President of the A. O. A. was authorized to appoint one 
graduate of the various schools of osteopathy to membership on that board 
to act with those named above. President Booth nominated the following 
osteopaths, whose names were recently submitted to the Board and by unani- 
mous vote their appointment was approved: Dr. Irene Bissonette, Buffalo, 
N. Y., Northwestern College; Dr. R. F.. Connor, Chicago, I1l., Boston Insti- 
tute; Dr. G. W. Parker, Madisonville, Ky., Southern School; Dr. G. L. 
Huntington, St. Paul, Minn., Northern College; Dr. Gene G. Banker, Phila- 
delphia, Pa., Philadelphia College; Dr. Wm. J. Hayden, Los Angeles, Cal., 
Pacitie School; Miss M. V. Stewart, D. O., San Franciseo, California Col- 
lege; Dr. S. M. Knauss, Montpelier, Vt., Atlantic School; Dr. G. W. Hub- 
bard, Mineral Wells, Tex., Bolles Institute; Dr. A. B. King, St. Louis, Mo., 
S. S. Still College. 

It is hoped that when this committee gets to work and appeals to the 
osteopaths throughout the county for contributions for the suecessful carrving 
on of their work they will meet with a hearty and generous response. 


Drs. Trene Bissonette, Buffalo, N. Y., a graduate of the Northwestern 
College; Katharine Parrish, Waynesburg, Pa., a graduate of the Southern 
School, and L. Newell Turner, Savannah, Ga., a graduate of the Philadelphia 
College, have recently been elected to membership in the A. O. A. 


The Committee on Publication has appointed Miss Edythe Ashmore, D. O., 
of Detroit, Michigan, a graduate of the S. S. Still College, to sueceed Dr. 
Riggs as an associate editor of the Journat. 





162 THE JOURNAL OF THE 


The Committee on Legislation has had no formal meeting since its ap- 
pointment, though two of its members, Drs. Hildreth and M. F. Hulett, are 
hard at work trying to secure the passage of the osteopathy bill by the Ohio 
legislature. The Committees on Education and Publication have each 
through their chairmen, communications printed elsewhere in this issue of 
the Journat which speak for themselves of the work they are doing. 


The fight for legislative recognition which was made by the osteopaths in 
New York was notable on account of the hostility manifested toward 
osteopathy by some of the leading papers of the metropolis, particularly the 
Sun and the Times. In most states where we have had contests we have had 
no cause to complain of the attitude of the press. It has usually treated us 
fairly. But some of the editorial vaporings of the papers above mentioned 
hetraved such ignorance of the subject. as to make the writers of them the 
laughing stock of ~well-informed people. | However, their unfair and mis- 
leading statements may have created wrong impressions among those who 
had not previously investigated the science of osteopathy. 

This reverse will not injure osteopathy in New York. The fight will go 
on. ‘No question is ever settled until it is settled right.” 

To the medical men of the Empire State, who are now so jubilant on 
uecount of their temporary victory over their competitors, we commend the 
following sentiment, uttered some years ago bv one of the really great men of 
their profession—Dr. Oliver Wendell Holmes: 


With us [the people of the United States] the majority is only the flower of. the passing 
noon, and the minority is the bud which may open in the next morning’s sun. We must 
be tolerant, for the thought which stammers on a single tongue today may organize itself in 
the growing consciousness of the times, and come back to us like the voice of the multi- 
tudinous waves of the ocean on the morrow. 





OSTEOPATHIC VICTORY IN IOWA. 


Almost four years ago—-on March 31, 1898, the bill to regulate the 
practice of osteopathy in the State of Iowa, having passed both houses of 
the Legislature, was approved by Gov. Shaw. 

The first section of the law is as follows: 


“Any person holding a diploma from a legally incorporated and regularly conducted school 
of osteopathy of good repute as such, and wherein the course of study comprises a term of at 
least twenty months or four terms of five months each ‘in actual attendance at such school, 
and shall include instructions in the following branches, to wit: Anatomy, physiology, chem- 
istry, histology, gynecology, obstetrics and theory and practice of osteopathy, shall, upon the 
presentation of such diploma to the State Board of Medical Examiners and satisfying such 
board that they are the legal holders thereof, shall be granted by such board a certificate 
permitting such person to practice osteopathy in the state of Iowa, upon payment to such 
board of a fee of twenty dollars, which certificate shall be recorded by the county clerk of 
the county in which the holder thereof desires to practice, for which he shall receive a fee 
of one dollar.” 
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Despite the plain provision of the law and the fact that many graduates 
of reputable schools filed their diplomas with and tendered the fee to the 
Board of Medical Examiners, they stubbornly refused to grant the certifi- 
cates provided for. 

About a year and a half ago Dr. C. L. Parsons, a graduate af the S. 8. 
Still College, instituted mandamus proceedings to compel the issuance of a 
certificate. The attorneys for the defense pleaded the unconstitutionality 
of the law legalizing the practice of osteopathy in Iowa, and further pleaded 
the finality of the judgment of the medical examiners in the matter. That 
is to say, that the case was not reviewable by the courts. Judge Prouty 
of the district court overruled the demurrer of the defendant board, and they 
pursued the case further before another district court, Judge Holmes pre- 
siding. The judge decided in favor of Dr. Parsons on all the points at 
issue and ordered a mandamus to compel the medical examiners to issue 
him a certificate. 

The medical examiners have appealed the case to the supreme court, but 
it is confidently expected that the decision of the lower court will be affirmed. 

While this victory may not entirely settle the matter, it goes a long way 
in that direction and will be pursued until not only the graduates of the S. 5. 
Still College, but graduates of other reputable schools may present their di- 
plomas and have certificates issued to them as the law provides. 





REVOLUTION OF THE SCIENCE AND ART OF TREATING DISEASE. 


By J. ERLE COLLIER, D. O, NASHVILLE, TENN. 


Since the beginning of time the science and art of healing the sick and 
injured of the human race has ever been toward a more rational and 
enlightened method. Its progress has been side-tracked and retarded from 
time to time, but its general tendency has ever been forward. This 
retardation has universally been due to two different forces, namely: that 
of ignorance and superstition. 

All progress has been gained by two different forces, that of evolution 
from within and by revolution from without. The ametioration of the 
social fabrie, the progress of political institutions and the growth of knowl- 
edge in general has been produced by these two forces. 

The medical profession has evoluted to a higher plane from time-to time, 
but the greatest progress has been accomplished by that of revolution from 
without. Today we are in the midst of the most radical revolution from 
without, the principle of discarding drugs and substituting for that the 
adjustment of the organism itself. 

Over one hundred years ago Hahnemann began a revolution, but his 
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revolution failed because he missed the vital point, that drugs do not cure 
disease, while nature, properly aided, is the mainspring which+ maintains 
and repairs its own damages. He could not emancipate himself from the 
prevailing idea of the time, that drugs have an influence over the course 
of disease.- He substituted for drugs a fantastic system founded upon 
the idea that by giving drugs in a highly attenuated form they act more 
powerfully than they do when administered to produce their physiological 
effect. His followers, imbued with the idea that drugs are valuable, grad- 
ually drifted away from his radical teaching, until today the distinction be- 
tween the two schools is one in name only. His work, however, was not 
entirely a failure, because even if it did fail to bring about a revolution, it 
at least produced an evolution within the profession whose influence lasted 
for many years, and paved the way for a more courageous and talented man, 
iv. A. T. Still, whose idea of bodily adjustment has produced more of an 
impress upon the healing art in the last ten vears than has one hundred 
vears of peaceful evolution. 

Hahnemann reduced the dosage of the drastic and poisonous drugs, and 
through his chimerical idea of the attenuation of drugs, he demonstrated 
the fact that disease got well witheut the use ef drug medication. — This 
for a time had an effect upon the practice, but it was short-lived, and the 
shock was not severe enough to bring about the desired reform, so that they 
-oon continued their old fallacies and are today wandering off after every 
new and poisonous drug which the nostrum vendors care te foist upon 
them. It will ever be thus, and especially as long as the healing art is 
laid upon the foundation of drug medication. 


We have a science and art of which anvone might be proud, for of all 
the professions, that of the healing art is the most noble. It depend- 
upon the osteopaths as to what it shall be; there is no profession which is 
so good that pretenders and rascals will not slip in, and in fact, the more 
noble the calling and the better the profession, the more pretenders there 
are to take advantage of its good name. In facet, there are some few, T am 
serry to sav, who go through the regular channels and who reund out a 
carecr of indolence and deceit in the schools by a career of indolenee and 
rascalitv after getting into the profession. 


Why has this revolution succeeded without a parallel in history? = What 
are the elements which have contributed to its rapid spread and the great 
multiplication ef its practitioners and votaries 4 The following brief reasons 
will suftice : 


First. There was a call from the people for something better and more 
rational than drug medication. As education became more universal and 
enlightenment of the people was inereased, the idea of adding foreign 
substances to a sick body became more and more unreasonable. 


Second. Its rapid recognition has been made easy by the reasonablencss of 
the new theory. Medicine has always been empirical. —§ The osteopathic 
idea of Increasing nature’s powers to resist and overcome disease by direct 
ing it toward the weakened places is so simple of comprehension that every 
one can wnderstand what it means, and how reasonably it may sueceed. 

Third. The course pursued has been a wise one, of making no compromisy 
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with drugs, and by requiring its practitioners to be educated and to under- 
stand their profession. 

Fourth. Osteopathy has been fortunate in her friends. 

Fifth. It cures where everything else has failed. 

Osteopathy is the Twentieth Century renovation of man, and as soon as 
the education of the masses can be accomplished (and it will be) just so 
sgqn will the science of osteopathy be universally acknowledged as the queen 
science of the healing art. 


CONSOLIDATED. 


Following the tendency of the day toward consolidation, two of the leading 
osteopathic schools of the country have recently joined forces. The Northern 
College of Osteopathy, located at Minneapolis, was at the beginning of the 
present school term early in February merged with the S. S. Still College 
ut Des Moines, Lowa. 


With the exception of the American School the Northern College was the 
oldest in the world, having been founded in 1895 by Drs. E. C. Pickler and 
Ef. D. Parker. During its career it has graduated about 230 osteopath, 
among them many of the bright and successful practitioners of our system. 


The school as consolidated will be conducted at Des Moines, where much 
of the quipment of the Northern School has already been shipped. — This 
added to that already possessed by the S. S. Still College provides most excel- 
lent facilities for the teaching of the science. 


Dr. E. J. Freeman, who was dean of the N. C. O., was left in charge of 
that institution te complete the work of the present term and to superintend 
the instruction of about twenty-five of the students, who could net convenient- 
ly remove at once to Des Moines. No new students, however, will be ac- 
cepted by him. 


It is the purpose of the consolidated Still College to perpetuate the 
diplomas ofthe graduates of the Northern College as fully as possible, and to 
that end a certificate of consolidation will be issued to each of them and 
they will be adopted, so far as they legally may be, as the graduates of the 
consolidated college. This step, however, is not necessarv so far as the 
diplomas heretofore issued by the N. C. O are concerned. 


There are many good reasons why such consolidations of institutions of 
learning might be of advantage to the science and to the profession. — It is 
better that there be a few strong schools than many weak ones. 
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FIRST ANNUAL REPORT OF STATE BOARD OF OSTEOPATHIC EXAMINERS 
OF MONTANA. 


To the Honorable J. K. Toole, Governor of Montana: 

Sir—I have the honor to submit herewith the annual report of the Stat: 
Board of Osteopathic Examiners of Montana for the year 1901. Th 
Board helds its first session at the State Capitol June 13, 14 and 15, anc 
elected as permanent officers, Dr. Chas. W. Mahaffay, President; Dr. As 
M. Willard, Secretary; Dr. Orson B. Prickett, Treasurer. 

At this session the credentials of the following named applicants wer 
passed upon, to wit: 


Asa M. Willard. W. H. O'Neill. 
Chas. W. Maheffay. Henrietta Whorton. 
Elizabeth V. Strong. , H. F. Carman 
Orson B. Prickett. Ada B. Keller. 

Ina F. Browne. Matthew Henery. 

J. Claude Burton. Florence MacGeorge. 
S. A. Kennedy. T. J. Sheehan. 

Lulu B. Hamilton. IF. W. Morris. 


Fifteen of the above possessed the qualifications prescribed by law, which 
entitled them to practice osteopathy in this state. The last named appli- 
cant was refused a certificate to practice, he not holding a diploma from a 


recognized college and not having spent the required time in study (only 
about five months). 


The Board heid its second session September, 2, 3 and 4, examining the 
following applicants: 


Frank E. Corwin, Southern School of Osteopathy. 
Paul M. Peck, American School of Osteopathy. 
John H. Wilson, S. S. Still School of Osteopathy. 
F. W. Morris, Wisconsin School of Osteopathy. 


The three first named applicants were granted certificates to practice. 
The fourth refused to be examined in subjects required and a certificate 
was not allowed. 

Mrs. Ida F. Rosencrans, Pacific School of Osteopathy, December + was 
granted a temporary certificate to practice by the secretary of the Board. 

SUMMARY. 
Total number of applicants licensed during past year 
Total number of applicants rejected during past year 
Total number of osteopathic schools represented by practitioners licensed : 
Total amount of cash received during year........cccscccccsccccccccescsececs SOM) OO 


Total amount of cash expended during year 
I To os oe ais casas aan dee pea een eae Ske eee GtReIeme eee eater eva TE 


An itemized list of accounts of Board during past year is herewith ap- 


pended. Yours very respectfully, 


Asa M. Wyttarp, Secretary of Board. 
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THE FIGHT IN NEW YORK. 


A fierce battle has just been fought—-and lost—in New York, but judging 
lw appearances it is not without value to osteopathy. ©The contest was a 
inost one-sided affair—18,000 against 20—vet it served to bring out the 
entire fighting force of the medical fraternity. The invasion had been 
too marked and aggravating to admit of any uncertainty on their part. The 
bill was a very fair one, drawn on the lines of the present medical practice 
act and in no way evaded any cf the requirements imposed on their own 
candidates. It called for an examination in the same subjects and the 
siime questions—therapeutics alone excepted. As soon as the bill was 
iutroduced the opposition commenced in the form of newspaper attacks of 
the most abusive kind,’ which misrepresented the scope of the bill and 
misquoted the text in a shameless way. That they were scared there could 
be no doubt. The bill was introduced in the senate January 7 by Senator 
Brackett and referred to the judiciary committee, of which he was chair- 
man. The first move of the enemy was to get it discharged from that 
committee and referred to the one on public health, of which the sole M. 1D. 
in the senate isa member. It was lost by a vote of 25 to11. The hearing 
was set for January 29, and the annual meeting for the State Medical Society 
was immediately called for the same date. As only one hour was allowed 
ror each it was rather a difficult task to instruct the committee on so vast a 
matter. Professor C. W. Proctor, of the American School of Osteopathy, 
gave a fine talk on the subject, and the best use possible was made of the time. 
Nearly 500 allopathic doctors crowded into the senate chamber and encour- 
aged their speakers to tell the committee what osteopathy was not, and such a 
collection of misinformation has not often been made by a body of so-called 
scientific men. The bill is still unreported. The great handicap lay in not 
having a single member of the committee who had personal knowledge of the 
subject and who would fight for it. ©The jubilation of the medical men was 
touching to see. They were so proud of their victory for the dear public, 
whom they love and for whose welfare all this sacrifice on their part was 
made. But the public, as usual, took no part in the opposition and showed 
their usual indifference to the calamity which the medical men tremulously 
said was impending. On the other hand, thousands of letters were sent 
by friends of osteopathy urging the passage of the bill, ©The arguments on 
beth sides were that the public should be protected. By the terms of the 
bill only graduates of colleges maintaining the standards of the A. O. A. 
could register in the state, thereby making an effective safeguard against 
frauds from correspondence schools and the like. |The medical men took 
the peculiar position that no restrictions at all was the best protection. 
Their idea is that the more unqualified pretenders there are in practice the 
greater the harm to the fair name of osteopathy. There is no doubt as to 
the danger in this regard, for this crusade has been a tremendous stimulant to 
business, as the publie know that a thing the medical men fight so bitterly 
must be good. If the pretenders have felt the increase as have the legiti- 
mates, it is indeed a matter of grave import. The fight is still on and will 
be until won. C. C. Traut. 
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THE MILWAUKEE CONVENTION. 


The A. O. A. will hold its next annual convention in Milwaukee some tim: 
in August. Notwithstanding the fact that the exact date for the meeting 
has not vet been fixed the Committee on Publication is actively engaged in 
preparing the program, and, through the Milwaukee members of the Asso 
ciation, some of the local arrangements are being made. The banquet hal! 
of the Hotel Pfister, the leading hostelry of Milwaukee, has been engaged 
for the sessions of the convention. This hall will seat about 200, and wi 
liope it will be crowded. It overlooks the lake and is said to be an idea! 
place for the purpose. — Special rates of $3.00 to $4.00 a day, American plan, 
and $1.50 to $2.00 a day, European plan, will be allowed delegates. 


We feel that we can assure the profession that’ osteopathy will be para- 
mount at the Milwaukee meeting, and that everything will be done to insure 
those in attendance a roval good time aside from the enjoyment and profit to 
be had in attending the sessions of the convention. 


In our next number we hope to be able to print the program in full, as 
well as to give the date of the meeting, and other interesting details. 


id 





We would like to emphasize the importance of the request for case record- 
made by the Committee on Publication. | Few things that can be done will 
vield such immediate benefits to the profession as a carefully-prepared 
volume of case records such as the committee proposes to issue. To mak 
cf this venture a success the committee must have the co-operation of the 
practitioners, and this we hope and believe they will have. 





Prosecutions of Osteopaths in Colorado have been discontinued. 
inedical board seems to fear to bring the matter to an issue. 


A magnetie healer who had been arrested and showed fight was persuaded 
to take the examination. He was given a license, though, it is alleged, he 
fell far short of the requirements on some of the branches. 

The osteopaths are now using the title “Doctor of Osteopathy,” “Oste: 


athie Physician,” “Dr. Blank, Limited to Osteopathy,” ete., without let o: 
indrance. 
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A CARD FROM DR. BURTON CONCERNING MONTANA OSTEOPATHS. 


In the last issue of the Journat, Dr. Tasker, under the caption, “State 
soards of Osteopathic Examiners,” made the following statement: 

“The appointments made by the Governor of Montana, led to some tart 
\pressions by Montana practitioners concerning the justice of the appoint 

ents,” a statement which would lead osteopaths in general to believe that 
he appointments made by Governer Toole upon the Osteopathic Board were 
jectionable and unsatisfactory to the osteopathic bedy of this state, which 
not the ease. 

When our law was first drafted there was some disagreement as to the 
gnner in which it should be brought forward, but those differences have 
long been forgotten and the osteepathie body of the State is working in har- 

ony and accord for the advancement of the profession, and is. and has 
heen satistied with the appointinent and later werk of the Board of Ex- 
ominers. 

The point itself brought out in Dr. Tasker’s article was well taken, but in 
justice to the osteopaths of this state and to our Board of Examiners, | 
vish to refer in this way to those few lines in the article which might 
ause an erroneous idea among the osteopathic practitioners over the country 


J.C. Berrox, D. O., 


Missoula, Montana. 


THE WORLD’S FAIR. 


Ex-Governor David R. Francis, President of the Louisiana Purchase 
Exposition, in a recent article on the World’s Fair, says: 

“There have been other Fairs that have attracted the attention of the 
world and which will live in history for the magnitude of their plans, the 
perfection of their details and the wonders of their exhibits. The task of 
the managers of the St. Louis World’s Fair is to eclipse all former efforts 
in the way of exposition creations. — [ believe they will accomplish it.” 

The American Osteopathic Association is now thoroughly committed to 
the task of erecting a building in St. Louis to serve as an osteopathic home 
during the fair. The commission to attend to this work and to leok after 
the interests of osteopathy at the fair has been appointed, and its personnel 
is announced elsewhere in this munber of the Journar. The money for the 
work is to be raised by subscription, and all osteopaths will be asked te 
contribute. Most osteopaths will doubtless visit the exposition and will 
want to see osteopathy well represented there, and we therefore believe that 
each of them will contribute liberally te this work. 





THE JOURNAL OF THE 
LEGISLATIVE SITUATIQN IN OHIO. 


The latest news from Ohio is to the effect that the osteopathy bill is 
pending before the House Judiciary Committee. The friends of osteopath 
are hard at work trving to make enough friends among the members of tl: 
lfouse to insure its passage before attempting to get it out of the committe: 

The osteopaths, while they have very many enthusiastic friends and ar 
quite hopeful as to the final outcome, realize that there will be a hard fight 
as the medical doctors of the State are very active in their efforts to defea 
the bill and are using all their influence to that end. 

Dr. .A. G. Hildreth, chairman of the Committee on Legislation of th: 
A. O. A., is in Columbus, where he will remain, hard at work, until th: 
matter is settled. 





NATURE PARAMOUNT. 


A stery is going the rounds that a food product, a sort of grease, has been 
manufactured from inorganic matter, by chemical synthesis, at the Pastew 
Institute at Paris. * .* * Science and invention can do great. things. 
but at present the farmer may entertain no fear that his calling will be gone. 
For many years science has been able to turn old cotton rags into sugar, but 
the sugar so obtained is almost worth its weight in gold. So of artificial 
diamonds. ° The experimenter can turn them out, small but perfect, by the 
bucketful, if he has enough millions of dollars to squander for the necessary 
apparatus. And each diamond will cost him very many times the value of 
the natural product. 

Great is human boasting, but greater still is nature. Without an effort 
she counfounds our most arduous labors.—St. Louis Post-Dispatch. 





“The physician who wants to know man, must look upon him as a whole. 
and not as a piece of patched-up work. If he finds a part of the human 
body diseased, he must look for the cause which produced the disease, and not 
merely the external effects.” —Paracelsus. 





“Health is the first wealth.”—Hmerson. 
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PERSONALS. 


Dr. B. J. Jones, formerly of Omaha, has decided to locate in Elyria, Ohio. 


Dr. and Mrs. P. M. Agee of Texarkana, Texas, announce the birth of a 
ighter on February 3, 1902. 


At Kirksville, Mo., on February 9, 1902, Perry Emmett Davis, D. O., was 
arried to Miss Flora May Downing. 


Dr. H. D. Stubblefield has opened offices at Winchester, Ky. He is from 
‘e Southern School, Franklin, Ky. 


Dr. Ralph G. Page of Philadelphia and Miss Nelle Richmire of Des 


loines were married New Year’s. 


Dr. Elizabeth Broad, salutatorian of her class, of February, 1902, South- 
con School, has opened offices at Hot Springs, Ark. 


SPs + 


Dr. Robert McGavock of Saginaw, Mich., will be assisted by his sister, 
r. Anna MeGavock, a graduate of January, 1902. 


Dr. Edward Adolph Liffring and Miss May Meadows of Des Moines, 
lowa, were married at Findlay, Ohio, February 12, where they will reside. 


Dr. Elizabeth B. MeElwain has resumed her practice at Selma, Ala., with 
ly. Seth Trowbridge, after a month’s vacation at her home in Franklin, Ky. 


Dr. Everett Bragg of Birmingham, Ala., was married to Miss Lena Eitel 
in Kirksville, Mo., on January 1, 1902. 


Dr. A. X. Illinski, a graduate of the February class, 1902, of the American 
School, is associated in the practice with his brother-in-law, Dr. J. R. 
Shackleford, Nashville, Tenn. 


Drs. Earl and Markham, graduates of the February class, 1902, of the 
Southern School, Franklin, Ky., have opened oflices for the practice of their 
profession in Savannah, Ga. 


Drs..J. R. Collier and W. C. Anderson, graduates of the Southern School, 
ive opened oftices at the corner of Second and Walnut streets, Louisville, 
Xv. Dr. Anderson was the valedictorian of his class. 


Dr. Sallie IT. Vance has joined her husband in the practice at Deeatur, 
Ja. ler husband has been practicing there since June, 1901. 9 They 
are graduates of the Southern School. 


A 


Dr. C. W. Gaskell, who recently opened offices in Nashville, Tenn., for the 
practice of osteopathy, has accepted the chair of surgery and demonstrative 
snatomy at the S. 8. Still College of Osteopathy, Des Moines, Iowa. — His 
-ervices began with that institution on its opening, February 3. 


Drs. Hix F. Collier and Mrs. Laura L. Grainger have opened offices in the 
Thomas black, 1206 Main street, Columbia, S. C. They aré graduates of 
the Southern School. Drs. Collier and Grainger enjoy the distinction of 
being the only practitioners of the drugless science in the State. 
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Dr. and Mrs. T. M. King of Springticid, Mo., are rejoicing over t! 
arrival in their home of a daughter on January 17. 


Dr. Walter Stecle of Buffalo, N. Y., gave a dinner January 27, to the ost 
paths of the “Niagara Frontier.” Social and professional interest= we: 
merged, to the enjoyment of all present. 


4 


Mrs. Dr. S. F. Riley, who graduated at the Southern School, Franklis 
Kv., February class, 1902, has joined her husband, Dr. S. F., in the pra: 


tice at Paris, Tenn. 

On December 24, 1901, at Kirksville, Mo., Dr. Chas. C. Crampton sa 
Miss Carrie Beecher, ID. O., were married. -They will make their hen 
in Kankakee, HL, where Dr. Crampton has established a practice. 


Dr. U1. L. Spangler and Miss Caroline Lee Stringer were married at 1! 


liome of the bride’s parents in Tlumplhreyvs, Mo., on Wednesday, Februa 
>. at high noon. Their home will be in St. Jehns, New Brunswiek, whic 


Dr. Spangler has been practicing esteopathy for several vears. 

Dr. Ben S. Adsit, who on February 1 relinquished the chair of practic: 
anatomy in the Southern School of Osteopathy, and lis wife, former! 
Miss Marie Neely, D. O., late of Huntsville, Ala., spent February 11 
Chattanooga. They were on their way to Harriman, Tenn., where the 


will loeate for the practice ot « steopathy. 


We ackine wl doe the receipt ‘ f ad CON ¢ { a | ill to reeulate the practice 
osteopathy which has been introduced in the Massachngetts senate. The bi 
is a good one, and we sincerely trust that it will be enacted into law. 


‘ 


Miss Lula Tiamilten, D. O., a graduate of the A. S. O., died in Wvomir 
on Febrnary 7 6f mountain fever. She was preparing to remove to Cod: 
Wvyo., when prestrated with the diseases, from which she succumbed, The 
interment took place in Kirksville, Mo. 


The State Board of Osteopathic Examiners of Montana will have 
three days’ meeting, beginning on March 4, for examination of applican 


for license to practice, 


Theory of Osteopathy | Manual of Osteopathy 


-. $1.50... ..- $1.00... 
BY WILFRED L. RIGGS, D. O. 








MAY BE OBTAINED BY SENDING ORDERS TO 





MRS. D. T. RIGGS, Unionville, Mo. 
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Atlantic School of Osteopathy 


(Incorporated) 


Wilkes-Barre, Pennsylvania. 





WE REPRESENT EASTERN EDUCATIONAL STANDARDS. 





Confer Degree—Doctor of Osteopathy. 





Illustrated Catalog and all information promptly forwarded, 
Publishers of “OSTEOPATHIC SUCCESS,” the popular Osteopathic monthly 





C. E. ACHORN, D. O., President. 
SipnEY A. ELLIS, D. O, Vice-President. 
Mrs. ADA A. ACHORN, D. O, Secretary. 


Boston Institute of 
Osteopathy, 


175 Huntington Avenue, Boston. 


SCHOOL, CLINIC AND PRIVATE PRACTICE IN SEPARATE BUILDINGS 
Write for literature to the city office, 178 Huntington Avenue. 


ADA A. ACHORN, Secretary. 


Philadelphia College 


and 


Infirmary of Osteopathy 


(Incorporated). 


Member Associated Colleges of Osteopathy 


Commodious and Convenient Location. Incorporated ia Two States. Complete Curricu- 
lum. Full Faculty. Large and Finely Equipped Laboratories. Disscting Rooms, the best 
provided anywhere, with ample material for dissection. Creamatory and vaults compiete in 


every detail 
REGULAR COURSE. 

The regular course offered is that preseribed by the Associated Colleges of Osteopathy 
consisting of four terms of tive months each. ‘The tuition for this course is $350. Unusual 
facilities for dissection are offered owing to our connection with the Philadelphia College ot 
(Anatomy, the depot for the distribution of dead bodies for the State of Pennsylvania. 


ADVANCED COURSE. 


In addition to the Regular Course, we offer an Advarced Post Graduate Course, which is 
also open to graduates of other schools. Advanced work in Dissection, Surgery, Bacteriology, 
Clinies and such other work as the student may elect will be presented in this course and a 
special diploma issued to graduates. Time, 5 months Tuition, $150. 


O.J SNYDER, A C,M.S, D.O., President. 
MASON W PRESSLY, A B, Ph. D., D.O., Secy. and Treas 


Journal Pub'ished Monthly. 
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American School 
of Osteopathy 


Kirksville, 
Missouri 


The American School of Osteopathy is the standard school; it is the only school 
mentioned in the enactment of tke laws in the several states. Dr. A. T. Still, the dis- 
coverer of the principles of this science and founder of the school, is its president 
It is his name that is first looked for on a diploma of Osteopathy. 

It is the aim of the Trustees to maintain the already high standard of education. 
The best faculty, appliances and apparatus that money will secure is to be found in 
this school. 

There are more than 700 men and women now pursuing the course in the A. S. 
O. This course extends over two years and is divided into four terms of five months 
each. The graduates are meeting with success financially as well as giving relief to 
to those who suffer. 

Those interested in this science, the school and its work will be furnished with 
catalogue, also Journal of Osteopathy, and, in fact, any other information by 
addressing 


American School of Osteopathy 


Kirksville, Mo. 





